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EDITORIAL NOTES. 


All manufacturers or dealers whose goods are 
used by physicians, and whose products are such 
as could be accepted for ad- 
vertising in the JOURNAL, 
are requested to consider the 
following resolution which 
was passed at the recently closed meeting of the 
State Society : 

«« Whereas, the Medical Society of the State 
of California has decided to publish a register 
or directory of physicians, and has established 
the California State Journal of Medicine as the 
official organ of the Medical Society of the 
State of California; and, 

««Whereas, the expenses of the year will 
necessarily be large, 

««Be it resolved, That this Society cali the 
attention of its members to the financial aid 
they can render the Society and themselves by 
patronizing such firms as make use of the 
advertising pages of the Society’s publications, 
wherever such preference can be shown with- 
out disadvantage.”’ 


NOTICE TO 
ADVERTISERS. 


The JourNaL commenced with November, 
1902. If each volume, of twelve numbers, com- 
menced with November of 
each year, the contents would 
embrace parts of two years. 
For many obvious reasons 
it is desired to avoid this, and to have 
each volume of the JouRNAL represent the 
work of one year, from January to Decem- 
ber. For that reason it has been decided to 
combine April and May issues, and probably two 
subsequent months, so that Volume I will end 
with December, 1903. A word of explanation is 
necessary for the benefit of our advertisers. All 
one year contracts will be carried out by the in- 
sertion of the advertisement in twelve issues, and 
the adjustment of the two excess numbers of 


VOLUME ENDS 
WITH THE YEAR. 















CALIFORNIA STATE JOURNAL OF MEDICINE. 157 


Volume I will be made gradual, so as to inter- 
fere with regularity of publication as little as 
possible. This course will doubtless meet with 
the hearty approval of the JouRNAL readers and 
patrons, as it will greatly facilitate the use of 
back volumes: for reference. 


The Publication Committee and the editor are 
very desirous of having as full reports as possible 
of the meetings and proceed- 
ings of the various County 
Societies throughout the 
State, for publication in the 
JourNAL. The office of the JourRNAL being in San 
Francisco, it is easy to personally report the 
meetings of the medical societies of that city, but 
it is the strong desire of the committee to make 
as full reports of the meetings in other counties, 
and by no means to confine the publication of 
society meetings to any one place or county. This 
cannot be done by the Publication Committee or 
by the editor; the members must come to their 
assistance and send to the JouRNAL the neces- 
sary information. If the President and Secre- 
tary of each County Society will make an effort to 
see that some one person in that society—the 
Secretary, if he will do so—sends in reports of the 
meetings, and to see that the work is attended 
to, the JourRNAL will be very materially helped 
thereby. The JourNAL should be truly represen- 
tative of the whole State, but this it can only be 
with the help and assistance of every one of the 
State Society’s members. The Secretaries of 
County Societies are urged to write to the Jour- 
NAL at least once a month, giving the local medi- 
cal news of the county and County Society. It 
is desired to publish this information, but it can 
only be done through the codperation of the offi- 
cers of the County Societies. 


TO REPRESENT 
ENTIRE STATE. 


Every member of the State Society—and every 
member of a County Society—is requested 
to advise the JouRNAL at 
once if there is anyirregular- 
ity in the receipt of the Jour- 
NAL by himself or any other 
member whom he knows. Mistakes in addresses 
or in County Society rolls are bound to occur 
from time to time, and these can only be cor- 
rected when they are called to the attention of 
the publication office. There is no objection, in 
the slightest, to “kicks”; they are welcome, for 
only through them can errors or omissions be 
corrected, and the wishes of the members be 
known. Every member should feel that the Jour- 
NAL is his own and that he may freely criticize 
it, or make his ideas in regard to it known. Only 
when this feeling becomes strong can the Jour- 
‘NAL hope to be what it should be—truly and actu- 
ally representative, not of San Francisco or the 
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Bay Counties nor the Northern California section, 
but of the whole State and of every physician in 
the State. If each individual member will do 
his best, this can easily be done; but if he keeps 
his ideas and his “kicks” to himself, or confides 
them only to his own circle of friends, the Jour- 
NAL cannot know of, or profit by them. The edi- 
tor’s position is by no means an easy one, and he 
needs all the help that can be given him. If the 
County Societies will not see to it that reports of 
their meetings are sent in, then they should not 
blame the JourRNAL nor the editor for failing to 
publish such reports. Each member must take 
to himself some of the responsibility, and some 
of the credit or blame. 





A year’s work under its new Constitution and 
By-laws has shown where certain changes are 
imperatively necessary to the 
proper and successful carry- 
ing out of the Society’s work 
in harmony with the Ameri- 
can Medical Association. The existence of “mem- 
bers at large” is in conflict with the spirit, if not, 
indeed, with the law of the A. M. A., and all such 
“members at large” should be obliged to join 
their County Societies. It is the County Society 
that is the fundamental unit of organization— 
properly so—and all licensed and reputable phy- 
sicians should belong to this fundamental organi- 
zation. Anything other than this would be as 
inconsistent as permitting a man becoming a 
member of the Knights Templars without being 
a member of a “blue lodge.” The illustration 
cited is further apropos, for the whole plan of re- 
organization of theA. M. A. is merely an adoption 
of the general fraternal society plan. Therefore, 
we would say to all members at large, “Join your 
County Society, or the County Society nearest 
to your home, if there is none in your own 
county.” 


SHOULD JOIN 
COUNTY BODY. 


There is, or was a short time ago, at least one 
man in the world who believed, and strenuously 
maintained in argument, that 
the world is flat and not 
round. He was really not 
so great an ignoramus as 
one would at first think, for he simply was an 
extreme type of a large class which it is difficult 
to educate. It would seem, that, no matter what 
strides preventive medicine may make, and no 
matter what discoveries are made in the line 
of disease origin and transmission, there are al- 
ways enough people who think the world is flat, 
to upset the work of scientific progress in sani- 
tation and life conservation. A terrible illus- 
tration has recently been furnished by Ithaca, 
New York, an illustration in which each sentence 
was punctuated with a death. At Ithaca, and 


IGNORANCE AND 
PROGRESS. 
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almost always, in fact, where such tragedies oc- 
cur, we find ignorance and criminal carelessness 
going hand in hand in the seductive pursuit of 
money. Unfortunately, it is seldom or never 
either the ignorant or the criminals who suffer; 
the innocent pay the price of death invariably 
exacted. 


A notable departure from the classical type of 
annual addresses occurred at the 1903 meeting 
of the State Society at San- 
ta Barbara. The President’s 
address deals largely with 
medical legislation and its 
various bearings, and is not a long statement of 
historical episodes. The Address’ on Medicine 
deals with a single class of diseases or infections, 
and covers the ground very fully and ration- 
ally. The Address on Surgery, like the other, 
is also confined to a single subject, which is fully 
treated. The tendency to treat of a single sub- 
ject or class, in annual addresses, is certainly a 
welcome innovation ; but the personal opinion or 
attitude of the individual writer of the address 
should be as little in evidence as possible. Such 
addresses are in the nature of editorial utterances 
and should not be confined to the opinions of a 
single individual. This is not a criticism of this 
year’s addresses, but simply calls attention to a 
possible danger. 


SANTA BARBARA 
ADDRESSES. 


The fact to which attention is called in the 
Address on Medicine, read at the Santa Barbara 
meeting of the Society, and 
printed elsewhere in the 
JOURNAL, that the variety of 
the clinical material of the 
Pacific Coast has increased, and probably will 
increase, is decidedly more important than many 
will, at first glance, believe. Numerous oriental 
diseases have already appeared, and one or two 
have attracted considerable attention. Most of 
these oriental diseases have received comparative- 
ly little study or attention at the hands of Ameri- 
can physicians, and consequently many such cases 
are not recognized when they first appear in our 
country. It certainly is exceedingly important 
that the physicians of the Pacific Coast should 
devote some time and study to the diseases of 
the Orient that are liable to be introduced through 
our developing trade with the Far East. 


NEW CLINICAL 
COAST MATERIAL. 


The absurdity of the situation that would re- 
sult from an attempt to provide absolutely ex- 
clusive legislation against tu- 
berculotics entering the State 
is well and clearly illustrated 
in a paper by Dr. Bridge, 
read at the State Society’s recent session. It is 
not by restrictive and sumptuary legislation that 
this and numerous otl:er urgent questions may 
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be settled. Education, practical to the extreme, 
and if necessary compulsive, through State or 
city boards of health, can alone serve to remedy 
those evils which are confronting the medical 
profession of the country. 


COMMUNICATION. 


(The following letter, relative to the publica- 
tion of a monthly journal, will, we believe, in- 
terest our readers in that it presents the views 
of one who, from his former position as editor 
of a State journal, and who has been active in 
Association work for some time, is fully com- 
petent to speak from experience.—ED. ) 


A MONTHLY JOURNAL VERSUS A YEARLY 
VOLUME OF TRANSACTIONS. 


To the Editor of the Journal:—From time to time 
the question as to the real value of a monthly jour- 
nal, owned by a State Society, is seriously considered, 
and varied objections are made toward its continu- 
ance. The objections are as follows: 

First, the expense; second, its naturally limited 
field of publication; third, competing with estab- 
lished journals, and fourth, its doubtful utility as a 
means of inter-communication between members. 

Expense—A yearly bound volume of the trans- 
actions is almost as expensive as twelve numbers 
sent monthly. ‘lae bound volume is all solid matter, 
and there is no income. The monthly journals con- 
tain ethical advertisements which materially reduce 
the cost of publication, and will ultimately prove a 
source of revenue. 

Limited Field of Publication—wWriters of repute 
are naturally averse to having their work “buried” 
in a journal of limited circulation, and many journals 
are desirous of publishing their articles. In such 
cases I arranged, during my editorship of the New 
York State Journal of Medicine, to have important 
articles published in the journal selected by the 
authors, and in the State Journal, simultaneously. 

Properly conducted State journals do not compete 
with other journals, in that the former are reserved 
solely for such papers as are read in State and 
county associations. 

As a means of intercommunication between mem- 
bers, conveying records of official action, sugges- 
tions as to new work, and constantly keeping the 
advantage of membership before the profession, a 
monthly journal is of incalculable value. This we 
have demonstrated over and over again. For in- 
stance, in former years, through the liberality of 
committees on publication, many more volumes of 
the yearly transactions were ordered than were 
necessary, and there were on hand recently over 
2,000 such books, on which the storage expense was 
quite large. At the request of the treasurer, I 
inserted a notice that full sets of eighteen volumes 
each would be given to members who would pay 
freight charges. The responses were prompt and 
gratifying, and a large number of these volumes were 
placed where they would be appreciated, and our end 
attained. News items from time to time, relative to 
fellow members, are eagerly read. Association news 
is. always interesting, and editorials on the art as 
well as the science of medicine, find sympathetic 
readers. Altogether, then, the value of a monthly 
journal is incontestible, and those who have given 
this manner of presenting official news of the State 
organization a fair trial would never go back to old 
methods. EMIL MAYER. 

New York, March 11, 1903. 
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VETO MESSAGE OF OSTEOPATH BILL 
BY GOVERNOR HEBER M. WELLS, 
OF UTAH, MARCH 16, 1903. 


To the Senate: 

I herewith return, without my approval, Senate 
Bill No. 131, entitled, “An act declaring the prac- 
tice of osteopathy not to be the practice of medi- 
cine and surgery, within the meaning of Title 52, 
Revised Statutes of Utah, 1898, and regulating 
the practice of osteopathy in the State of Utah.” 

The saving of human life, whether by means 
of looking to the prevention of disease, or by 
means calculated to cure disease already estab- 
lished, will be admitted without question to be 
the proper climax of professional ambition, as 
well as the highest humanitarian desire of leg- 
islative enactment. In both these directions, the 
State of Utah, by vigorous sanitary laws, and 
by strict requirements as to the quality of medical 
practitioners, stands well in the forefront of en- 
lightened and progressive commonwealths. 

Only through conviction should we venture 
to weaken in any degree these safeguards, which 
experience and observation have proven to be 
beneficent and satisfactory. 

PRACTICE IN MEDICINE. 

Whatever the term or nature of the tenets 
of the particular school which this bill aims to 
recognize, its practice must, it seems to me, be 
considered a branch of the science of medicine. 
After all, the physician, of whatever school or 
designation, has to deal with the same physiology, 
the same conditions, the same laws of cause 
and effect, in health and disease. All prac- 
titioners may not have the same knowledge and 
the same skill, yet our statutes have wisely pro- 
vided, as a matter of public policy and protec- 
tion, that a certain amount of skilled knowledge 
all of them must have. 

It requires considerable honesty in any prac- 
titioner to admit that a case in hand is beyond 
his powers. His training may be limited, his 
pretensions modest; but the consequence of his 
weakness in refusing to concede it are equally 
dangerous. The natural treatment of any phy- 
sical disorder is necessarily determined by a 
diagnosis of a case—a preliminary of first and 
absolute importance. To do the wrong thing by 
performing dangerous manipulations, or to do 
nothing at all—either of which courses is easily 
open to the unskilled—may be equally fatal. 
The peril is not lessened if the physician, perhaps 
by happy accident or coincidence, has discovered 
the true condition. 

HUMAN LIFE PRECIOUS. 

The foregoing suggests that the treatment of 
disease should not be permitted to be a matter 
of mere experiment; and, inasmuch as the au- 
thority to practice presupposed an acquaintance 
with the science, as recognized by all the regular 
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schools, any knowledge short of that should be 
deemed insufficient. I consider it unfair and 
dangerous, therefore, to allow the adherents of 
osteopathy, or of any other school, to practice 
without undergoing the ordinary tests to which 
other practitioners have to submit. The specialist 
may go so far as his talents and inclination may 
carry him, and the public be benefited by his 
advancement, but the fundamental and essentia! 
knowledge which every physician ought to have, 
cannot safely be waived or ignored. 
SAFEGUARDS SWEPT AWAY. 

Science is progressive; advancement cannot 
be stayed, in the art of healing, least of all; and 
the dogmatism of disputants, whether in medi- 
cine or anything else, must soon yield to the light 
of truth and reason. Whatever merit osteopathy 
may have, will assuredly find recognition. The 
present contention is, that in the bill before 
me, the necessary requirements and safeguards 
with which the law surrounds the physically af- 
flicted, are thrown down and swept away. To 
this I am unwilling to consent. No practitioner 
of this school, who possesses the qualifications 
required of the practitioners of other schools, 
needs such a law. J deem it unwise to enact it for 
the benefit of those who have not those qualifi- 
cations. Whenever all who seek to engage in 
the healing art shall be equally recognized as 
competent, under the regulations now generally 
established, one medical law will be sufficient. 
This condition complied with, it would give me 
sincere pleasure to name as a member of our 
State Board of Medical ‘Examiners an adherent 
of the very school in whose behalf this piece of 
legislation is proposed. 

(Signed) Herser M. WELLS, Governor. 


IODID OF POTASH ERUPTIONS. 


Case demonstrated by Dr. Douglas W. Mont- 
gomery (through the courtesy of Dr. L. W. Al- 
len) of a tuberous iodid of potash eruption, pre- 
sented before the Academy of Medicine, Feb- 
ruary 24, 1903: 

“The eruption is not very well marked now. 
It has subsided a great deal, as the patient has 
not taken any iodid of potash for the past three 
weeks. 

“The man gives a history of having had a sore 
on the penis fifteen years ago, followed by a uni- 
versal scaly rash. He was then treated for a short 
time. Some time afterward an ulcer developed 
on the outer side of the right upper arm, which 
improved under a so-called blood medicine (pa- 
tent). Sores continued to break out down the 
arm, and recently one of them developed on the 
back of the right hand. It was while this sore 


was present that he developed an infected wound 
on the back of the left hand. He flew to his 
favorite patent medicine, and sores then broke 


CALIFORNIA STATE JOURNAL OF MEDICINE. 









out on the forehead and scalp. From January 
3 to January 20 he took iodid of potash under 
its proper name, in doses running from ten drops 
of a saturated solution, three times a day, up to 
fifty-five drops. 

“The lesions were mostly of the tuberous and 
papillary variety. Some of the lesions strikingly 
resemble syphilides, and that on the back of the 
right hand may be luetic. As far as the tubers 
were concerned, the diagnosis had to be made 
between an iodid eruption, mycosis fungoides, and 
dermatitis coccidioides. Dermatitis coccidioides 
is a disease peculiar to California, and was first 
described by Dr. Emmet Rixford and Dr. Gil- 
christ. Its salient characteristic is the presence 
in the lesions of capsulated organisms resembling 
coccidia. No capsulated organisms were found. 
As for mycosis fungoides, it could be excluded 
clinically, because of the absence of the itchy ec- 
zematous lesions characteristic of that disease. 
It was therefore concluded that the trouble was 
the result of taking iodid of potash, and the drug 
was stopped, whereupon the lesions began steadily 
to subside. An interesting feature of the case 
is the close resemblance the microscopic sections 
of the tuber examined bear to epithelioma. Cases 
have been known where there was only one such 
growth as a consequence of taking iodid of po- 
tash. In such an event, the solidity of the tumor, 
its rounded edges, the ulceration and papillary 
growth on its top, and finally, the appearance of 
microscopic sections made from it might easily 
lead one to a diagnosis of epithelioma.” 

In reply to a question as to external treatment, 
Dr. Montgomery said: 

“There is no treatment but the withdrawal of 
the drug. In about five weeks the iodid rash 
will subside, leaving nothing, but in some cases, 
scars, which may be cribriform. I have one man 
whom I saw about ten years ago, who had cribri- 
form scars over the nose. It is an oval scar, 
showing in its floor a lot of indentations repre- 
senting the follicles of the skin. Some men have 
advised cutting off the warts and scraping the 
ulcers out. There is no necessity for doing that 
as far as I have ever seen. One does not see many 
of these cases, but I have seen a few, and I have 
never had occasion to use any active measures. 
I did give this man acetate of potash. I do not 
know that the acetate of potash did any good, 
but you have to give something, and acetate of 
potash is a diuretic, and may hasten the elimi- 
nation of the iodid. Ordinary measures for 
cleanliness are in order. Further than that there 
is nothing to do. Of course, if the eruption is 
not recognized, it may lead to serious complica- 
tions. Although we cut a large piece out of the 
tuber over the eye, there will be no, or very lit- 
tle scar resulting. The reason for that is that 
you cut out simply the pathological tissue. Very 
little, if any, of the real tissue of the neighbor- 
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hood is removed. It is something like the small 
scar you get from a primary sore of syphilis, for 
instance. You may get a great big ulceration, 
and very little scar, because the ulceration has 
gone on at the expense of the pathological tissue.” 


CORRECTION OF AN IMPERFECT OPER- 
ATION.* 
By GEORGE B. SOMERS, M. D. 
Professor of Gynecology, Cooper Medical College. 


HE case that I wish to present is interesting 
for several reasons. In the first place the 
symptoms were misleading, inasmuch as the 

clinical evidence pointed strongly toward a ma- 
lignant growth, while subsequent operation 
proved that the condition was due to a previous 
imperfect operation. My attention was first 
called to the case by a district nurse, who had the 
case in charge under the auspices of the Asso- 
ciated Charities. The patient had been in a local 
hospital for several months, but was told that her 
case was inoperable. All that was expected by 
the patient was something to relieve her of ex- 
cruciating and, more or less, constant pain. A 
hasty examination brought out the following 
points: She was apparently cachectic. The pelvic 
cavity was filled with an irregular mass. She 
gave a history of a previous hysterectomy, saying 
that the uterus had been removed for cancer. In 
spite of this history it was considered that there 
was a reasonable doubt as to the existence of 
cancer and the case was investigated more care- 
fully. The following is the history: 

Mrs. J., housewife, age 44, has had six children 
and two miscarriages. Menstruation began at 
fourteen, has always been regular and usually 
lasted four or five days, without pain. Has had 
malaria, pneumonia, scarlet fever, measles, 
whooping cough. Had a light attack of inflam- 
mation of the bowels fifteen years ago. 

Present Illness—Two years ago, while living 
in Omaha, she had pneumonia. During conval- 
escence several hemorrhages from the uterus oc- 
curred, lasting four or five days. She was ex- 
amined by her attending physician, who told her 
that she had cancer of the uterus. She was 
operated on, and, according to her account, the 
uterus was removed, but the ovaries left. Five 
weeks following the operation, the patient had a 
severe attack of pain. This passed away in a few 
days, but recurred frequently at intervals of 
about a month. These pains increased in severity 
until they became unbearable. The pain was loca- 
ted on both sides of the lower abdomen and ex- 
tended back to the rectum. For the past seven 
months the pain has lasted six hours every day, 
for three weeks at a time. She would then have 
about a week of comparative comfort. During 
these months she has been practically bed-ridden, 
spending about two months in a local hospital 


*Read before the California Academy of Medicine, March, 1903. 


under the observation of its staff. Was told that 
the condition was of such a nature that nothing 
could be done for her. 

Examination—Her physical condition was ex- 
tremely poor. She was thin, weak and anemic, 
with a sallowness that resembled a cachexia. 
The heart, lungs and kidneys presented nothing 
abnormal. A pelvic examination showed the 
vagina perfectly smooth, without evidence of in- 
flammation, ulceration, or discharge. On close 
questioning, she said that she had never had any 
foul-smelling or grumous discharge. Bimanual 
examination showed the pelvic cavity filled with 
irregular masses, which were rather boggy than 
fluctuating. In the median line, corresponding 
to the situation of the uterus, a globular, freely 
movable mass could be felt, but it was supposed 
to be pathological, because of the history of the 
removal of the uterus. 

Diagnosis—The results of the examination 
were strongly against the presence of a cancer, be- 
cause, if the original trouble had been malignant, 
if of two years’ standing, and if now large enough 
to fill the pelvic cavity, it would certainly, by 
this time, show some signs of breaking down. 
The patient was informed that there was con- 
siderable doubt as to the malignancy of the 
trouble, and was advised to submit to an explor- 
atory incision. 

Operation—As soon as the abdomen was open- 
ed, the enlarged uterus presented itself, with 
tubes and round ligaments uninjured. The ori- 
ginal operation then, had not been a hysterectomy. 
The spaces on either side of the uterus were now 
found to be filled with cystic masses. 

On attempting to remove the mass on the left 
side, the cyst was ruptured, giving vent to a 
large amount of brown, syrupy fluid. The 
right side presented a similar condition. The 
fluid was undoubtedly menstrual. Altogether 
about a quart was removed. The uterus append- 
ages and remains of the cyst walls were com- 
pletely removed. The cause of the condition was 
clearly a previous amputation of the cervix, 
which had been followed by a stenosis of the 
uterine canal. There was absolutely no evidence 
of cancer present. The patient recovered well, 
and is now in comparative good health. 


Proprietary Remedies.—Under the head of proprie- 
tary specialties must be included the artificial foods. 
The advertisements and directions state that these 
contain the nutritive forces in the proper proportion 
for assimilation in every condition of life. The fat, 
proteid, carbohydrate, sugar and salt are in mathe 
matically correct percentages, ready for absorption; 
the chemistry of assimilation, hemogenesis and meta- 
bolism have been fully worked out! That some of 
these foods are honestly prepared and represented 
is not doubted. Infant and invalid dietetics has been 
a large field for the exploitation of foods of which the 
practitioner has often but little knowledge —Dr. Bay- 
ley in New York State Journal of Medicine. 
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REPORT OF THE PROCEEDINGS 
OF THE 
MEDICAL SOCIETY OF THE STATE OF CALIFORNIA 
AT ITS THIRTY-THIRD ANNUAL SESSION 
HELD AT 
POTTER HOTEL, SANTA BARBARA, APRIL 21-23, 1903. 









(The outline report here published is more extensive in some portions than in others, owing to the fact that 
considerable committee work, requiring the presence of the Editor, prevented his reporting in full some parts 


of the program.—Ep.) 


FIRST DAY, APRIL 21. 


The thirty-third annual meeting of the Medi- 
cal Society of the State of California, met on 
Tuesday, April 21, 1903, at Potter Hotel, Santa 
Barbara, the president, Dr. F. B. Carpenter, in 
the chair. 

Dr. Philip King Brown, chairman of the com- 
mittee of Arrangements, introduced Dr. Wm. 
H. Flint, who welcomed the Society at its first 
meeting in Santa Barbara. 

Judge Aiken, at the request of the Mayor and 
Chamber of Commerce, delivered an address of 
_welcome in the name of the citizens, and called 
attention to the desirability of meeting occasion- 
ally in Santa Barbara. 

Dr. F. B. Carpenter then read the annual ad- 
dress of the president, which was as follows: 


PRESIDENT’S ADDRESS. 


To the Members of the Medical Society of the State 
of California: Our presence at this meeting here “by 
the sun-down sea,” is in itself an earnest of our devo- 
tion to the cause, and of our sanction of the great and 
widespread reform now pervading the body medical 
of these United States. 

For the past fifteen years efforts have been made 
to reorganize the A. M. A. on lines satisfactory to 
the profession of the country, but, owing to the un- 
wieldiness cf a body so large, little actual progress 
had been made until three years ago, at Atlantic 
City, when the matter of formulating the manner of 
doing it was entrusted to a carefully selected com- 
mittee of three. As the result of their labors there 
was given to the Association a Constitution and By- 
laws which completely remodeled its construction, 
reorganizing on the plan which makes the State 
Society of each State an integral part of the parent 
organization. 

This reorganization was formally effected two 
years ago at the St. Paul meeting, and stands today 
as the foundation upon which is being reared the 
most colossal organization of medical men which 
this country has ever known. 

In California, this Society is the integral part of 
that great fabric, and acting upon the suggestion 
from the central body, this Society ordered the 
appointment of a large and representative committee, 
whose duty it should be to present to this Society 
a new Constitution and By-laws, modeled upon the 
skeleton outlined by the A. M. A. 

So well did this committee do its work that its 
report last year to this Society was adopted, as pre- 
sented, without dissent, or without amendment. The 
adoption of the Constitution and By-laws drafted by 








the special committee on reorganization has put us 
in direct affiliation with the A. M. A. 

This simply means that continuous membership 
and good standing in this Society is not only essen- 
tial, but is absolutely the only means of attaining 
membership in the A. M. A., as that Association will 
positively not retain on its rolls names of members 
who are not members in good standing of their State 
societies, and it recognizes but a single society in 
each State as its affiliated subordinate. 

To be in good standing in this State Society means 
further, that you must be in good standing in your 
county society, and this Society in turn recognizes 
but one society in each county as its subordinate in 
affiliation. The whole structure, then, is seen to rest 
upon a satisfactory membership in the county society 
of the county in which you live. There you pay your 
dues, and from the treasury of the county society 
is paid your dues into the State Society, and while 
at present you pay your dues independently and indi- 
vidually in the A. M. A., the time, I think, is not far 
distant when the one payment which you make in 
your county society will cover your membership in 
your State Society, in the A. M. A., and also furnish 
you with the Journal of the State Society, and that of 
the A. M. A. 

It is thus seen that only the member of a State So- 
ciety may become a member of the A. M. A., and 
only a member of a county society may become a 
member of a State Society. In our own State, at the 
present time, there exists a temporary exception to 
this ruling, the result of the generous consideration 
of our committee on reorganization in trying to pro- 
vide for the retention of membership in this Society 
of a small number of physicians (125 all told) who 
were members here, but who, for one reason or an- 
other, were not members of their county societies. 
These are known as members-at-large, and while no 
provision is made in the Constitution for increasing 
or perpetuating this class, it must consequently soon 
die a natural death, for there yet appears to be no 
logical reason for the existence of this membership- 
at-large in cities and towns where local societies 
exist, and to the rolls of which societies most or all 
of these members are eligible. Therefore steps 
should be taken to transfer this extraneous list of 
members from the fringe of the Society into the 
regular channel. 

The county societies are reorganized on broader 
lines, and more liberal policies than heretofore. The 
aim now is to eliminate personalities and petty jeal- 
ousies from the local bodies, making it possible for 
any reputable physician to attain a membership in 
his county society. This is his due; he has a right 
to demand it, and only grossly unprofessional acts 
are intended to debar him from professional asso- 
ciation with his neighbors. Personally and socially 
he may be their associate or not, as circumstances 











dictate, but if his professional career will bear a 
fair criticism he should be taken into the fold and 
made one with his fellows. 


This is, in its way, a mutual benefit—for the So- 
ciety and for the man admitted. Frequently he is 
one who has never belonged to a medical society, 
and it is good that he comes in contact with his 
peers; that he may place his ideas in open and 
honest competition with those of other men; that he 
may rub his brains against theirs. Cerebral friction 
will often strike a fire that will consume a meaner 
thought, and raise what otherwise might be an unde- 
sirable member of society to a plane above the one 
on which he lived. 


One benefit to the profession of such a membership 
lies in this fact, that a bad man out of the Society 
will always be a bad man, but once his name is upon 
your roll you have it in your power to discipline him, 
and the severe discipline of a medical society is not 
only a very serious matter, but is appalling and far- 
reaching. An edict of suspension from a county so- 
ciety carries with it a like suspension from the State 
Society, and from the A. M. A. Expulsion from the 
remotest county society in the remotest State de- 
prives that member of his rank in the higher State 
and National bodies, hence it behooves one to so 
conduct himself that his relations with his county 
society are never in jeopardy. 


Reciprocity. 

Frequent communications from medical men all 
over the United States inquiring about the necessary 
qualifications for the privilege of practicing medicine 
in California leads us to the consideration of the 
question of reciprocity in the matter of medical regis- 
tration. Doubtless the future will develop a uniform 
standard of qualification which will radiate from 
one State to another, or from one group of States 
to another group, having like standards, until the 
entire country, being pervaded by the same aspira- 
tion for high-class colleges, and high-grade men, one 
uniform National law will govern the amalgamated 
profession of America. This movement has already 
begun, and it is not a matter of speculation, but a 
practical working reality. Some of the Eastern 
States, having for their own protection stringent 
laws governing the practice of medicine, have estab- 
lished reciprocal relations with neighboring States 
whose laws are equally stringent as their own, and 
the administration of which is carried out with the 
fairness and fearless honesty which gives to the one 
that confidence in the integrity of the other which 
leads to an even interchange of certificates granted 
by the respective boards. 

Our present statute provides for recognition by 
the Board of Examiners of California, of certificates 
of those States whose legal requirements are in no 
degree less than our own; but this exchange or 
recognition is based upon a reciprocal courtesy being 
granted by such State to our Board of Examiners. 

Since, however, this matter is left to the discretion 
of the Board of Examiners, I would recommend that 
the executive body of this Society direct the attention 
of our representatives on the Board of Examiners 
to the advisability of taking the initiative in the 
matter of negotiating such reciprocal relations with 
the Pacific Coast States, and with them only, at least 
for the present. Should we seek reciprocity with 
all the States, the balance of trade would soon be 
strongly against us. There are hordes of medical 
men in the Eastern States ready to flock to our 
shores once the gates are open. Let the pressure 
against the Western portal come from without, rather 
than for us to throw down the bars and bid them 
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enter. A few years will bring the advance guard; 
let us make haste slowly. 

The Medical Practice Act of 1901 has now been in 
force for two years. Under its provisions we have 
had not only a greatly diminished number of appli- 
eants for registration in California, but there is evi- 
dently a proportional increase in the quality of the 
men applying. With minor exceptions, medical col- 
leges generally have worked in harmony with the 
spirit of the law, lending their aid and moral support 
toward maintaining the educational standard of our 
State in fair comparison with our neighbors, both 
East and West. Efforts have been made, and will 
in future be made, either to strike the law from the 
statute books, or to so mutilate it as to make it 
practically useless. Though we may feel: secure in 
the consciousness that we are working for the com- 
mon good and well-being of the profession at large, 
nevertheless we must not for a moment forget that 
there are those among us who will seize upon each 
and every opportunity to overthrow, or try to over- 
throw, a part or all that has been gained. Such 
efforts were made during the session of the State 
Legislature just closed, and were based upon the 
statement that this Society, owing to its limited mem- 
bership, was not representative of the thought and 
wishes of the profession generally. The friends of 
the legislative efforts of the past two years have 
taken the ground that this Society was the largest, 
and practically the only organized body of medical 
men that was in any actual way representative of 
the entire State; that it was the privilege and the 
duty of this body to take the initiative in the matter 
of securing suitable protective legislation, which 
would prove the greatest good for the greatest num- 
ber. The profession at that time was but partly 
organized, as compared with its condition to-day, but 
the great unorganized mass was incapable of taking 
in hand a matter which demanded the judgment and 
support of organization; hence, I say that it was emi- 
nently the function of this State Society to prompt 
and support the present law. 

To-day our status is somewhat different; and 
owing to our increased, and increasing, bond of 
fellowship, our strength is more in accord with the 
spirit of the times. I speak of our Legislative 
strength. During a limited experience as a lobbyist, 
I learned in a very practical way what an immense 
influence on legislation can be wielded by medical 
men, and: more particularly so when the scattered 
individuals of an entire State are of one mind, and 
move up in solid phalanx for a given purpose. If 
the power of the Society was so potent with but a 
few hundred members, how much more influential 
must needs be its sway when backed by over one 
thousand members of the most active portion of the 
allied societies. With its present growth and unity 
of interests, this society is practically master of its 
own destiny. Its legislative force is a positive factor; 
its power of opposition is equally great, so great, in 
fact, that exorts to thwart its will must be made 
and argued on the floor of this assembly, not at 
Sacramento. Measures meeting the disapproval of 
this Society are destined to meet with an opposition 
very difficult to surmount. On the other hand, when 
it does agree upon a given policy, and lends its 
whole force and authority for a fixed purpose, there 
is little to fear for the final result. 


Dr. Wm. Watt Kerr, in his Address on Medi- 
cine, called attention to the very extensive vari- 
ety of the clinical material to be found on the 
Pacific Coast, due largely to our relations with 
the Orient. The advances in the technique of 
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diagnosis were touched upon, and attention called 
to the many peculiar cases that were heretofore 
wrongly diagnosed. Dr. Kerr’s oration will be 
found in full elsewhere in the JouRNAL. 

The Address on Surgery, by Dr. Granville Mac 
Gowan, of Los Angeles, dealt not with a ré- 
sumé or encyclopedic account of many questions 
in surgery, but with a general consideration of the 
status of surgical work upon the prostate. 

In the absence of Dr. G. W. Davis, chairman, 
the report of the Memorial Committee was read 
by Dr. Robert F. Rooney, of Auburn, and will 
be found on page 171 of the JourNAL.  — 

After the reading of the report of the Memorial 
Committee, on motion carried by a rising vote, 
the Society adjourned in memory of those mem- 
bers who had died during the past year. 


AFTERNOON SESSION. 


The afternoon session of Tuesday opened with 
a symposium on Tuberculosis, the paper by Dr. 
Norman Bridge, printed elsewhere in this num- 
ber of the JourNAL, being the first paper of the 
list. All of the papers were read, and discussion 
was then opened on all. 


Dr. W. H. Flint, Santa Barbara, opened the dis- 
cussion and said, that, in his opinion, all physicians 
should be greatly cheered and encouraged by the 
general agreement of those who are closely studying 
the disease; that most of these patients can be 
cured when properly treated. There is great diffi- 
culty in absolutely controlling patients, but when 
this can be done, the results are good. 

Dr. Walter Lindley, Los Angeles, said the paper 
of Von Adelung was as excellent a statement of the 
case as could be prepared. Open air treatment, liv- 
ing out of doors all the year round, together with 
generally looking after minor conditions, he con- 
sidered the proper tregtment. Cocodylote of sodium, 
used hypodermatically, he considered an excellent 
way of giving the patient arsenic without upsetting 
the stomach. 

Dr. C. M. Richter, of San Francisco, thought there 
was more danger in the cough than in the expectora- 
tion of tuberculotics. A sudden cough might expel 
bacteria to a distance of many feet. 
urge legislation requiring the confinement of tuber- 
culous patients in sanatoria, under the supervision 
of the local boards of health. 

Dr. Milton, of Oakland, considered house infection 
serious. ° 

Dr. E. A. Follansbee, Los Angeles, discussed the 
use of recepticles for sputum. Persons spit at, 
and not in vessels. 

Dr. Geo. L. Cole, of Los Angeles, thought that the 
placing of this symposium first on program was a 
good indication of the importance of the subject, 
and its recognition by the profession. The invisible 
sputum coughed out is also a serious matter. 

Dr. Wm. LeMoyne Wills, of Los Angeles, said, if 
it is true one-seventh of men die, then it should be 
demanded that the sick poor be taken care of by 
public funds, and that this awful death rate be cut 
down. The present condition of tuberculous wards 
is disgraceful and should be done away with. The 
physician should be a practical politician on legiti- 
mate lines; get out and vote. 

Dr. J. C. King, of Banning, referred to the desirabil- 
ity of an anti-tuberculosis league, of general scope in 
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the State. 
necessary. 

Dr. Freeman, of Fullerton, dwelt upon the political 
side of the question as to what could be done. 

Dr. Geo. A. Hare, of Fresno, was impressed with 
the fact that here was a place where prevention of 
tuberculosis is easy, and this should be borne in 
mind. Something more than education is necessary 
in dealing with the question, but education should 
be thorough and commence in childhood. Cold water, 
air and rest, very valuable. 


Daily observation of patients absolutely 


SECOND DAY, APRIL 22. 


“Uncinariasis in California,” by Dr. Philip K. 
Brown, was discussed along the general lines 
of the paper as read, by Drs. George H. Evans, 
C. M. Richter, H. A. L. Ryfkogel, each referring 
to his cases, as reported, and closed by Dr. Brown 
who gave further details of the manner of obtaining 
stools for proper determination of the presence or 
absence of ova. 

“The Recent Epidemic of Smallpox in Califor- 
nia,’ by Dr. D. Crosby, of Alameda, was dis- 
cussed by Drs. Lucas, of San Luis Obispo; Clark, - 
of Alameda; Parkinson of Sacramento; Follans- 
bee of Los Angeles; Gardner of Brentwood; Von 
Adelung of Oakland, and closed by Dr. Crosby. 

Dr. Philip King Brown read a paper on “Three 
Cases of Infection with Strongyloides Intestinalis: 
Autopsy Findings in One Case.” 

During the evening executive session, the ques- 
tion of publication and changes in the constitution 
and by-laws, received much attention, and were 
referred to a special committee, consisting of 
Drs. Parkinson, Rixford, Barbat, Hodghead and 
Rooney. r 

Wednesday morning session of the Eye section 
opened with the paper on “Headache as a Symp- 
tom,” by Dr. H. Bert Ellis, of Los Angeles, which 
was discussed by Drs. Hulen, Briggs, Powers, 
Robertson, Powell, Pischel, some differences of 
opinion being expressed as to the value of other 
pathological conditions when combined with pres- 
ence of eye-strain. 

Dr. Geo. H. Powers’ paper, “A Case of Mas- 
toid Disease With Mental Disturbance,” was, by 
resolution, called up out of the program and read, 
as Dr. Powers was obliged to leave. It was dis- 
cussed by Dr. Payne. 

On motion, the paper by Dr. Geo. Goodfellow, 
on “Decapsulation of the Kidney for Bright’s 
Disease,” was advanced on the program, and read. 

Discussion was opened by Dr. Tait, who thought 
patient was in toxic condition, not necessarily ure- 
mic, and that the extensive drainage was the best 
thing that could have been done. He agreed in be- 
lieving that careful study of patient before operation, 
most valuable; lack of this makes Edebohls’ re- 
sults of little value. Dr. Rosenstirn agreed with Dr. 
Tait in criticising Edebohls for lack of data. He 
questioned whether the operation on the kidney, or 
the extensive drainage after the operation, was the 
cause of improvement of the patient. Dr. Bazet 
referred to a somewhat similar condition, on which 
he had operated some months ago, removing a section 











of the kidney for examination. Dr. MacGowan de- 
scribed some operations by Edebohls, seen by him- 
self, and expressed his opinion in the absolutely 
honest intent of Edebohls. He did not think the 
operation should be recommended as a cure of 
Bright’s, for many such patients live useful lives 
for years. In Goodfellow’s case the operation was 
quite justifiable. Dr. Crowley discussed the question 
from the standpoint of technique, and said he punc- 
tured the capsule and cut it on a blunt protector, 
thus not injuring the kidney. It is also difficult 
to sew the capsule without injuring the kidney. 

Dr. Pischel commented on the indications of the 
retina, which go to show conditions elsewhere de- 
manding relief. 


Dr. Goodfellow closed the discussion and said he 
thought very extensive incisions, with free drainage, 
did as much as anything, and could see no future 
for the operation. 

Dr. Hulen’s paper, ‘““The Cure of Cross Eyes,” 
was then read, and generally discussed. 

While these papers were being considered, the 
session in the assembly room discussed the fol- 
lowing. papers: “Was it a Case of Meningeal 
Hemorrhage, Hysteria, or Malingering?” by Dr. 
K. J. B. Wright, of San Jose, discussed by Drs. 
Brainerd and MacBride; “Rupture of the Uter- 
us,” by Dr. D. A. Hodghead, San Francisco, dis- 
cussed by Drs. Cole and Weatherbee ; “Occipito- 
Posterior Positions,’ by Dr. Geo. L. Cole, of 
Los Angeles, discussed by Drs. Hodghead and 
Malaby; “Prevention of Perineal Lacerations,” 
by Dr. E. N. Ewer, of Oakland, discussed by 
Drs. Malaby, Sherman, Topping, Parker, Bul- 
lard of Fresno, Maher ; “Repair of the Perineum 
by Continuous Removable Suture,” by Dr. Geo. 
B. Somers, discussed by Drs. Weatherbee, Bu- 
teau, and Krone. 

The section on Eye, Ear, Nose and Throat was 
closed with the paper by Dr. Redmond W. Payne, 
on “A Case of Chronic Suppurative Disease of 
Both Frontal Sinuses, Both Maxillary Antra, the 
Ethmoid Cells on Right Side, and the Sphenoid 
Antrum,” which was discussed by Dr. Krone. 

The session of Wednesday afternoon was 
opened with the report of Dr. W. S. Thorne, of 
San Francisco, on “Medical Education and State 
Examinations,” in which were considered the 
bearing of the new medical practice law upon 
existing conditions, and its actual working during 
the past year. The difficulties of the system of 
actual examinations on a high standard were 
carefully considered, and the methods taken to 
overcome them, outlined. 

Dr. E. E. Kelly moved the acceptance of the 
report, and the endorsement of the attitude of 
the present Board of Medical Examiners, as ex- 
pressed in the report. This was seconded by Dr. 
Thomas W. Huntington, who spoke along the line 
of endorsement of the present board. The motion 
was then put and carried. 

On the afternoon of Wednesday, the Genito- 
Urinary section met, the first paper received be- 
ing the report of the chairman, Dr. Louis Bazet, 
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whose paper entitled “Indications and Counterin- 
dications for Prostatectomy,” was discussed by 
Drs. Granville MacGowan, Rigdon, Krotoszyner, 
Eaton and Norton. “Determination of the Func- 
tional Capacity of the Kidneys, With Special 
Reference to Kidney Surgery,” by Dr. Krotos- 
zyner, was read, and discussed by Drs. Eaton, 
MacGowan and Rigdon. “Contracture of the 
Vesical Neck,” by Dr. R. L. Rigdon, was also ex- 
tensively discussed by the members present. 


LEGISLATIVE BRANCH. 
Dr. George H. Evans presented his report as 
Secretary, as follows: 
4 


SECRETARY’S REPORT. 
As Secretary of the Medical Society of the State 
of California, I wish to make the following report: 
At the last meeting of the Society a new consti- 
tution and by-laws were adopted, among its many 


. provisions being one for the affiliation of County 


Medical Societies. Agreeable with said provision, 
I sent a letter, together with a copy of the constitu- 
tion and by-laws, to the secretary of each County 
Society then known by me to be in existence, notify- 
ing him of the ¢hange and inviting the co-operation 
of his society. I am pleased to be able to report that 
all of these societies, with two exceptions, have 
responded to the invitation and are now regularly 
affiliated with the State Society. They are as fol- 
lows: Alameda, Fresno, Los Angeles, Marin, Orange, 
Placer, Riverside, Sacramento, San Diego, San Fran- 
cisco, San Joaquin, Santa Clara, Yuba and Sutter. 
Besides these, new affiliated societies have been 
organized in the following counties: Contra Costa, 
Humboldt, San Bernardino and Santa Barbara. The 
societies that have not affiliated are the Tri-County, 
made up of the physicians of Santa Cruz, Monterey 
and San Benito counties, and the Kern County So- 
ciety. Communications were sent to the secretaries 
of these societies at the same time as to the others, 
and not hearing from them, another was sent in 
November, urging that action be taken by them. A 
clause in the constitution of the Tri-County Society 
admitting other than regular physicians to member- 
ship has prevented its affiliation. This is unfortu- 
nate, not only because it gives no representation to 
a large aréa of the State, but particularly because 
the restrictions in this respect in our own laws are 
at variance with the spirit manifest in many other 
State Societies, where any reputable and legally 
registered physician, who will agree to practice non- 
sectarian medicine, is eligible for membership. Sev- 
eral of the County Societies now affiliated were 
obliged to amend their constitutions in this respect to 
make them in conformity with ours. It is urged 
that the House of Delegates seriously consider the 
advisability of such a change in our constitution. 
The secretary of the Kern County Society informed 
me that it was at work on its constitution and by- 
laws, but I have heard nothing further from it. 
With these exceptions the work of affiliation has 
been most satisfactory, and I confidently look for- 
ward to a much greater increase during the next 
year, as the Society demonstrates to the profession 
at large the advantages that accrue to the individual 
from membership therein. I have made efforts to 
interest men in different sections of the State where 
County societies do not exist, El Dorado, Kern, Men- 
docino, Merced, Monterey, Napa, Nevada, Santa Cruz, 
Sonoma, Stanislaus, Tehama, Tulare and Yolo, and all 
counties where affiliated county societies should ex- 
ist, because they have a fair proportion of physicians, 
and in every instance contain one or more members- 
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at-large of this Society. It is here that the superior 
features of the Councillor System, which is a promi- 
nent feature of the constitution for State Societies 
adopted by the American Medical Association, is 
apparent. By this provision each Councillor is re- 
quired to visit every county in his district at least 
once a year for the purpose of organizing component 
societies where none exist. The Board of Trustees 
of our Society have similar functions to those of 
Councillors. It is suggested that this feature be 
added to their duties. In sparsely settled districts 
two or more counties should unite for purposes of 
organization, or their physicians should unite with 
the Society of a contiguous county. 

The CALIFORNIA STATE JOURNAL OF MEDICINE under 
the able editorial supervision of Dr. Jones, instituted 
during the year by the Board of ‘I'rustees, has ren- 
dered me most valuable assistance in this matter 
of affiliation, and has already demonstrated its possi- 
bilities as a means of keeping the State Society a 
living issue in the interval between meetings. A 
change as radical as the publication of a journal was 
bound to create criticism in some sources, but the 
criticism which it has drawn does not redound to its 
discredit. The Society has here followed the example 
of such progressive State bodies as New York, 
Pennsylvania and Illinois. It is hoped the House of 
Delegates will see fit to continue this publication 
and appropriate the necessary funds to keep it up 
to the high ethical standard it has already set for 
itself. It is also urged that the delegates from the 
various county societies will regularly send in their 
proceedings for publication. The Journat is the 
official organ of the State Society, and the county 
organizations are component parts thereof. A little 
energy could also be well expended by each member 
by materially assisting the advertising department. 
The Journal could be made to pay for itself without 
any additional expense to the Society if every mem- 
ber would use his influence in this direction. 

The Society should also undertake the publication 
of a State Medical Directory, though on somewhat 
different lines from that followed by the Board of 
Medical Examiners in their previous publications. 
The fact that no directory has been published for 
more than a year has demonstrated that such a 
yearly publication is absolutely necessary to every 
physician. I am daily besieged with inquiries con- 
cerning its issuance. This should be a State Society 
publication, and should be for gratuitous distribution 
among its members only, instead of being distributed 
among the entire profession of the State. If this 
Society is going to make every physician feel that 
he cannot afford to remain outside its ranks, and 
it certainly does not fulfill its mission until it does 
do this, then it must offer him something more than 
the privilege of attending its annual meetings and 
taking part in its deliberations. If it is going to 
issue its publications for its own members, and not 
for gratuitous, indiscriminate distribution, it is 


going to thereby make membership in it a necessity: 


to every physician. This directory should be pub- 
lished under the auspices of the Committee on Pub- 
lication, and will require funds for that purpose. It 
should in no sense be an individual enterprise. 
There is an immense amount of work connected with 
it, and some one, preferably a layman, should be 
employed for the purpose. There is no doubt that 
its publication would prove a great source of revenue 
to the Society, because, as stated before, no physi- 
cian, be he a member or not, can afford to be without 
it. This has been the experience of the other State 
Societies that have undertaken this work. The New 
York association publishes a tri-state directory, com- 
prising New York, New Jersey and Connecticut, and 
has been doing so for five years. Its secretary in- 
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formed me some time ago that it brought them a 
very handsome revenue, and that there was a con- 
stantly increasing demand for it, not only from 
physicians outside the State Society, but from busi- 
ness houses throughout the State. Such a directory 
should be in every hotel office and drug store in 
the State, and it would be if such a feature as a 
block directory of physicians in cities were incor- 
porated in it. The matter of advertisements is un- 
important. Considerable funds, of course, can be 
raised in this way, but the Society should take the 
financial responsibility of this important matter. I 
have urged this in my last two annual reports, and 
it is hoped the Society will now take some action. 

The library of the State Society consists of files 
of the different State Transactions and Journals, and 
has been placed in the Mechanics’ Library, San 
Francisco, where it is accessible to members of this 
Society. 

The correspondence of the State Society is becom- 
ing greater all the time. A great many letters are 
dictated monthly, and during the last few months 
the daily correspondence has been heavy. It has 
been necessary for me to have clerical assistance 
in my office to handle the detail work. I have inaugu- 
rated a card system of the members, and desire to 
have a similar system of non-members throughout 
the State. This can be accomplished with the aid of 
the secretaries of the county societies. A complete 
card directory of the physicians of the State should 
be in my possession. I would request that the House 
of Delegates authorize me to purchase a filing cabinet 
in order to properly handle this work. 

Through an oversight, no provision was made in 
the new constitution for permanent members. There 
are sixteen (16) such members. Six (6) of these, 
being active members of local affiliated societies, 
of course become active members of this body. The 
others, however, have rights which cannot be ig- 
nored. I have written to each of them requesting 
that they ally themselves with local societies where 
practicable. Some of them object to this, and pro- 
vision should be made for them in the constitution 
by means of an amendment. 

The matter of delinquent members has given me 
considerable trouble during the year. No provision 
exists for dropping such from the roll, and some of 
them are now affiliated through local societies. On 
August 1, I sent a circular letter to each one calling 
his attention to his delinquency, and on October 20 
sent another. At a recent meeting of the Board of 
Trustees I brought up the matter, and at ‘their 
suggestion I sent out a third letter. These commu- 
nications have been partly successful. Five hundred 
and fifteen dollars was collected by this means. One 
hundred and eighty-five dollars is, however, still 
uncollected in spite of these efforts. (A list of de- 
linquent members was here presented.) 

It will be impossible to force affiliated members to 
pay if they choose to repudiate this debt. I would 
suggest as a partial remedy, however, that an amend- 
ment of Article I, section 4, of the by-laws be sub- 
mitted, dropping members-at-large for non-payment 
of dues. 

The Society has no associate members. Provision 
for such exists, but would appear to be useless. A 
physician on removing permanently from the State 
would naturally ally himself with the society in the 
State to which he goes. Such provision will be an 
unnecessary expense to the Society, and will compli- 
cate the membership roll. I would suggest its elim- 
ination. 

At about the time the new constitution and by-laws 
were ratified, a committee appointed for the pur- 
pose by the American Medical Association drew up 
a constitution for State societies which it was desired 
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all such bodies should adopt, in the interest of uni- 
formity and in order to carry out the general plan 
of organization of the profession throughout the 
land. The only radical change that we would find 
necessary in order to make ours conform thereto 
would be one relating to members-at-large. This 
Society has 119 such members, 56 of whom live in 
counties where county societies exist, and whose 
influence should be exerted in developing these inte- 
gral parts of our Society. Not enough importance 
is attached to component bodies. I have been much 
discouraged and hampered in my work during the 
year by the apathy of the officers of some of them. 
The members-at-large should add their influence by 
joining these bodies where such exist. Where they 
do not exist, they should organize them. 

The membership of the Society is as follows: 

Affiliated members by county societies: 


MIE owo.cG seein ds whne cane 89 
 SIRNNE, ae sic eviels's osed cass 14 
RIN eds or alate a Ses acern Welevais Wisiere's 33 
I sina cad 64's 64.05 xteene 20 
ee IN 55 6 diosale'e ks 5 G0 ow ve 203 
NS Biate: 6:4 ¢Alei. g'ware <:05s elacotenne ae 10 
RE Sib ins kth alo side Vina owe erate 20 
IN ileian hs Sie Bea at Se eee 8,0 12 
IN eas ip bia st. 8/b.0-s alpen 19 
CEP SP POE ET 44 
RN ON 61 a6 as sina e BU8 eS 22 
NGS. si dalle w cnee's-oigee stata 19 
TN ee ere er 370 
NE CS Sai ci GEA dca weahess 26 
Seer Perr re 28 
INN rn ss wid'e SChica we 15 
TUR OR BEE. oc 5c 60 .ccsinwee 11 

955 
Members-at-large ............... 118 
Total active members .......... 1,073 
Honorary members............- 23 
Permanent members............ 10 
Deceased .members............. 6 

39 
I NN icSiins bacco to eca snes 1,112 


Dr. Elmer E. Kelly presented his report as 
Treasurer. (Treasurer’s report will be found on 
page 187.) : 

The Board of Trustees presented its report as 
follows: 

TRUSTEES’ REPORT. 

Gentlemen: In harmony with section 6, Article ITI, 
of the By-laws of this Society, the Board of Trustees 
desire to present to you the following brief summary 
of the work they have done during the year that has 
just closed. 

The Board held its first meeting in the Y. M. C. A. 
building, San Francisco, July 18, 1902, and organized 
by electing Dr. C. G. Kenyon chairman, and Dr. 
Philip Mills Jones secretary. 

By resolution, the chair appointed an executive 
committee of five to represent the Board and transact 
business when a full quorum of the Board could not 
be obtained at a regular meeting. This committee 
consisted of Doctors Rosenstirn, Morton, Adams, Ken- 
yon and Jones. 

During the year subsequent meetings were held 
by the Board, October 9, 1902; March 11, April 7 
and April 16, 1903. 

One of the first matters to engage the attention 
of the Board was the publication of the transactions 
of the State Society. After careful consideration the 
Board was convinced that the interests of the Society 
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could be better conserved by publishing the transac- 
tions and all matters connected with the Society 
through the medium of a monthly journal rather 
than by issuing the annual bound volume of trans- 
actions. They believed that a live State Medical 
Journal could be made the means of enlisting the 
interests and co-operation of a much larger number 
of the physicians: of the State, and would serve as 
a common channel of communication between the 
State Society and its individual members, and would 
serve to unify and harmonize the various interests of 
the profession of the State. They therefore decided to 
publish the California State Journal of Medicine, and 
requested Dr. Philip Mills Jones to edit and publish 
the same on tha following conditions: 

Dr. Jones obligated himself to edit, publish and 
distribute free of charge to all members of the So- 
ciety a monthly journal, consisting of not less than 
twenty-four pages of reading matter, for the period of 
twelve months from the date of the first issue, the 
Publication Committee of the Society to reserve the 
right to exclude or reject such advertisements as 
in its opinion would be objectionable or wunde- 
sirable. 

Dr. Jones was to receive the sum of $600, payable 
in monthly payments of $50, and to retain all moneys 
received from advertising. He was also authorized 
to print 2,000 extra copies of the first three issues of 
the Journal, a copy to be sent to every physician 
in the State, at an additional expense of $29.50 per 
thousand, this being the actual printing bill. 

Upon reconsidering the question, however, it was 
concluded that as the agreement made with the editor 
obligated the Board of Trustees to be elected at this 
meeting, it would be more satisfactory to make yearly 
arrangements from the time of one meeting of the 
State Society to the time of the next succeeding 
meeting. To this end the following resolutions were 
passed unanimously by the Board: 

Resolved, That with the consent of Dr. Jones, the 
Board of Trustees take over and assume the assets 
and liabilities of the California State Journal of 
Medicine, as per the financial statement filed, and 
that the present existing contract with the editor to 
edit and publish the Journal be dissolved, with a 
view of making renewed arrangements. 

Resolved, That the Board of Trustees heartily ex- 
press their satisfaction and approval of the able 
manner in which Dr. Jones has conducted and man- 
aged the Journal of the Society, and that the cancel- 
lation of the contract with Dr. Jones is not considered 
as reflecting in any way upon the management of 
the Journal, and recommend to the incoming Board 
of Trustees that he be continued as editor of the 
Journal. 

The Mechanics’ Institute has been made the offi- 
cial repository of the library of the Society, and we 
trust that the editor of the Journal, acting in concert 
with the librarian of the Institute, will secure through 
the medium of exchange many valuable periodicals 
and books which will be cared for and at any time 
may be consulted by any member of the Society. 
Heretofore no effort has been made to accumulate 
or care for publications that might be secured in the 


manner suggested. The great benefit of thus securing 


the assistance of a skilled librarian in our efforts 
to build up a library at no cost to the Society is self- 
apparent. 

The Board has accepted in affiliation with the State 
Society one medical society in each of the following 
counties: San Francisco, Sacramento, Humboldt, 
Yuba-Sutter, Marin, Alameda, Santa Clara, San Joa- 
quin, Fresno, Santa Barbara, Los Angeles, San Ber- 
nardino, Riverside, Contra Costa, Orange, San Diego 
and Placer. 
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It is with pleasure that the Board calls attention to 
the fact that the State Society now has nearly 1,100 
members—almost one-third of the total number of 
physicians of the State. 

Our new Constitution and By-laws have been found 
to be defective in that no-provision was made for the 
collection of delinquent dues from members-at-large, 
and also in failing to recognize the class of members 
known under the old regime as permanent members. 
A committee consisting of Doctors Kenyon, Hodghead 
and Davis was appointed for the purpose of present- 
ing to the annual meeting suitable resolutions to 
cover these defects. That committee recommended 
the following changes: 

By-laws, Article I, section 4.* Insert after “such 
members” in the second sentence, the words, “except 
permanent members,” and at the end of the section 
the words, “and shall be suspended for two years’ 
non-payment of dues, or for cancellation of cer- 
tificate.” 

The Board, acting as Judicial Council, has received 
the applications for membership-at-large from E. 
Rockwell Brooks of Bodie, and B. F. Dawson of 
Cayucos, San Luis Obispo County, and recommends 
their election by the Legislative branch. 

The Board of Trustees recommends the adoption of 
the plan in use by the New York State Association 
for some years and recently adopted by several other 
State medical societies, of securing and having on 
file a card catalogue or file of every physician in 
the State, on which cards the changes in address 
of each physician may be noted. From this card-file 
the information necessary to compile a physicians’ 
directory, more or less similar to that issued by the 
New York State Association, could be obtained. The 
New York State Association has expended some 
$6,000 in securing a very complete file as indicated. 
It is estimated that to do the same for California 
would cost about $2,500. The directory could then 
be issued, and would probably just about pay the cost 
of publication. The Board recommends that this 
matter be referred to the incoming Board of Trustees, 
with full authorization to use such funds as may be 
required for the carrying out of the plan, if upon 
further consideration it shall meet with their ap- 
proval. (Signed.)—C. G. Kenyon, President; C. W. 
Nutting, Thomas Ross, F. L. Adams, Philip Mills 
Jones, A. W. Morton, George L. Cole, George A. Hare, 
William S. Fowler, William LeMoyne Wills, J. Rosen- 
stirn. 


The Publication Committee presented its report 
as follows: 


REPORT OF PUBLICATION COMMITTEE. 

To the President and Delegates of the Medical Society 
of the State of California—Gentlemen: The Publica- 
tion Committee begs leave to hand in the following 
report: 

In October, the Board of Trustees requested the 
chairman of this committee to edit and publish a 
monthly journal to replace the annual volume of 
Transactions. Your chairman at once secured the 
services of a trained journalist to act as business 
manager and attend to the work of securing adver- 
tisements and printing and distributing the Journal, 
the editor turning over to him the amount received 
from the Society and the promise of such further 
return as might be secured should nothing unforeseen 
occur. The Journal has prospered remarkably well, 
and there is every prospect that by the end of the 
year it will be self-supporting. The cost to the 


Society will be approximately $1500.00 for the first 
year, and $600.00 for subsequent years, and it is 
strongly probable that in the course of two or three 
years one-half of the first year’s cash can be returned 
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to the Society. The average annual cost of the 
Journal will then be no more than the average cost 
of publishing the annual Transactions. The quality 
of the advertising matter printed is restricted to the 
very best and most ethical articles, and nothing not 
strictly ethical will be accepted. No reading notices 
or paid statements of any kind are permitted in its 
pages of reading matter. 

‘rhe editor of the Journal is very desirous of secur- 
ing reports of the proceedings of all the county socie- 
ties, and will be very pleased to correspond with 
any members of county societies who may be willing 
to furnish the Journal local news and their society 
reports. The scientific papers written by the mem- 
bers of the Society should be sent to the Journal for 
publication. Only by the active co-operation of each 
and every member of the Society can the Journal 
hope to become the really important medical organ 
of the State and the State Society. That it can be 
made successful in this as well as in a purely busi- 
ness way, there is no reason to doubt; but it should 
have the help of every member of the Society. 

In order that the Journal may be admitted by the 
Post Office authorities as second class matter, it will 
be necessary to either amend the by-laws or to pass 
the following resolution; or, preferably, do both: 

Resolved, That out of the funds contributed by and 
belonging to the members of the Medical Society of 
the State of California, the Trustees are authorized 
to appropriate such an amount as is necessary to 
secure the subscription of each member to the 
California State Journal of Medicine. 

The publication of a register or directory of phy- 
sicians of the State has been abandoned by the Board 
of Medical #xaminers, and its loss is keenly felt. 
Your committee would urge that some action, either 
of the House of Delegates or the Board of Trustees, 
be taken at once to the end that such a directory 
be published by this Society. 


(Reports of the Board of Medical Examiners 
and of the Committee on Medical Legislation and 
Education will be printed in the June issue of 
the JOURNAL.) 

Paso Robles, on motion, was nominated for 
the next place of meeting. There was some dis- 
cussion as to there being a proper hall there for 
the meetings. Dr. Asay, of San Jose, extended 
an invitation to the Society, to meet in that city. 
Los Angeles, through one of its delegates, ex- 
tended an invitation to meet there. A vote be- 
ing taken, Paso Robles was selected as the next 
place of meeting. 

ELECTION OF OFFICERS. 

Dr. Kerr placed in nomination the name of Dr. 
H. Bert Ellis, for the office of president, for the 
ensuing year, calling attention to his long service 
in the State Society. Dr. Wills seconded the 
nomination. Dr. Harry M. Sherman also sec- 
onded the nomination of Dr. Ellis, calling atten- 
tion to the ability which Dr. Ellis has shown in 
the affairs of the American Medical Association, 
and as generally acknowledged. There being no 
other nominations, the Secretary was instructed 
to cast the ballot. 

Dr. J. Henry Barbat nominated for the office 
of first vice-president Dr. W. H. Flint of Santa 
Barbara. No other nominations being made, 
the Secretary cast the ballot. 











For the office of second vice-president Dr. W. 
LeMoyne Wills placed in nomination Dr. Geo. 
A. Hare. Nominations closed, and Secretary 
cast the ballot. 

For the office of secretary Dr. Brainerd placed 
in nomination Dr. George H. Evans. The nomi- 
nations closed, and the President cast the ballot. 

For first assistant secretary Dr. Kerr nomi- 
nated Dr. H. B. Hill. Nominations closed and 
Secretary cast the ballot. For second assistant 
secretary Dr. Mallaby was nominated. Nomi- 
nations closed, Secretary cast the ballot. 

For treasurer Dr. J. Henry Barbat nominated 
Dr. E. E. Kelly. Nominations closed and Secre- 
tary cast the ballot. 

Board of Medical Examiners, Dudley Tait, San 
Francisco; F. M. Pottenger, Los Angeles; D. E. 
Osborne, St. Helena; W. S. Thorne, San Fran- 
cisco, and S. H. Buteau, Oakland, were placed 
in nomination. Dr. -Wills suggested replacing 
Dr. Thorpe for Dr. Pottenger, and Dr. Pot- 
tenger’s name be withdrawn. Dr. Parkinson 
objected to Dr. Tait, and some discussion ensued, 
in which Dr. D. A. Hodghead stated that he 
objected strongly to Dr. Tait’s election for the 
reason that three of the medical schools on the 
Coast desired his election to the Board, and the 
College of Physicians and Surgeons, San Fran- 
cisco, objected. The question was also discussed 
by Drs. Moulton, Wills, Parkinson, Kerr, King, 
Asay and Krone. Moved that ballot be taken for 
Board of Examiners individually. Drs. Barbat, 
King and Evans appointed tellers. Ballot on Dr. 
Dudley Tait resulted in twenty-six votes for and 
four votes against, and Dr. Tait was declared 
elected to the Board. Ballot was taken on the 
name of D. E. Osborne, who was elected twenty- 
nine to one. Ballot on W. S. Thorne resulted 
in twenty-nine votes for and one against, and he 
was declared elected. Ballot on Dr. S. J. Buteau 
resulted in thirty votes for and no votes against, 
and he was declared elected. Ballot on Dr. 
Thorpe resulted in twenty-nine votes for and one 
against, and he was declared elected. For al- 
ternates, Drs. C. J. Burnham, E. M. Kirk, F. M. 
Pottenger were nominated, the nominations were, 
on motion, closed and the Secretary cast the bal- 
lot for these three nominees, whereupon they 
were declared elected. 

Dr. J. Henry Barbat nominated for the Board 
of Trustees C. G. Kenyon, C. W. Nutting, Frank 
L. Adams, Philip Mills Jones, A. W. Morton, G. 
A. Hare, Julius Rosenstirn, F. C. E. Mattison, 
J. G. Baird, G. F. Reinhardt, Thos. Ross. Ballot 
cast and these men elected. 

For delegates to American Medical Associa- 
tion, Drs. C. G. Kenyon and Philip Mills Jones 
were nominated and elected to serve with Dr. H. 
Bert Ellis, elected last year.. Drs. C. F. Ball, 

Frank Adams and H. G. Brainerd were nomi- 
nated for alternates, and elected. 
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Judicial Council reported by its chairman, Dr. 
C. G. Kenyon, as follows: 


In the matter of a protest from certain practi- 
tioners of San Diego County: 

After carefully considering a protest referred to 
your Council by certain practitioners of San Diego 
County, and after hearing both a representative of 
the protestants and of the Society, the following 
resolution was introduced and passed unanimously: 

Resolwed—(1) That the Judicial Council notify 
the protestants that the San Diego County Medical 
Society is affiliated with the Medical Society of the 
sate of California—(2) That the Council earnestly 
recommends that further effort be made by the San 
Diego County Medical Society to harmonize the 
personal differences and difficulties of the physicians 
of San Diego County, and endeavor to obtain, eventu- 
ally, a united and harmonized whole. 


On motion report adopted as amended, and as 
here published. 

On motion, applications for membership at 
large laid over for one year. 

A preamble and resolution recommending the 
appointment of Dr. J. M. Williamson of San 
Francisco, to the State Board of Health to fill. 
the vacancy caused by the death of Dr. M. Gard- 
ner, were carried. 

A resolution was passed covering the matter 
of postal regulations to admit the JouRNAL to 
second-class matter. 

Other questions of minor importance were 
voted upon, and the Legislative Branch ad- 
journed. 

THURSDAY MORNING. 

In the section of Hygiene, Sanitation, and Cli- 
matology, papers read and discussions were as 
follows: . 

The paper of Dr. Richter on “A Comparative 
Study of the Climates of Southern California and 
Other Health Resorts, With Special Reference 
to Personal Observations at Santa Barbara,” was. 
discussed by Mr. A. G. McAdie, U. S. Weather 
Bureau, who said he was to criticize the paper, 
as the whole State against Santa Barbara. 


He thought a more careful study of climatology 
by doctors would be of benefit te climatologists. As 
yet we have no measure of electrical potential, purity, 
composition. We have only temperature, humidity 
and pressure. Santa Barbara presents—1l, proximity 
to the sea; 2, mountains—these two always mean 
more or less winds; 3, reflexes of those on each 
other; 4, general air circulation in all western coun- 
ties. Here we have the ideal combination of sea and 
‘mountains, and circulation of air is gradual and not 
strongly stimulating. Santa Barbara may be con- 
sidered as like San Francisco, with the objectionable 
features of San Francisco removed. The tremendous 
pressure of air here is lacking. The information in 
Dr. Richter’s paper is the work of years of obser- 
vation, Santa Barbara records cover 39 years’ rain, 
and 19 years on other conditions. Dr. Richter’s 


records have checked those of the weather bureau 
and have been valuable in showing great differences 
in climate in four miles. 

Dr. Walter Lindley, of Los Angeles, said it looks 
as though one ought never to die if he lived in Santa 
Barbara. Dr. Richter’s paper shows great study and 
is to be highly commended. Santa Barbara presents 
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one climate; San Diego another; Auburn another, 
and doubtless all are satisfactory and beneficial to 
various persons. Aseptic air, or nearly aseptic air, 
can be found on the desert. I am interested in moun- 
tain climate, and especially in Strawberry Valley, 
which is walled in by mountains and hence there are 
no strong winds. There is nothing to especially indi- 
cate any one climate for all persons. 

Dr. W. H. Flint, Santa Barbara, said he was very 
much gratified at the carefully drawn tables of Dr. 
Richter. The differences in climate between shore 
and foot-hills was remarkable. Those having any 
bronchial or similar trouble should go to the foot- 
hills. 

Dr. Anderson, of Santa Barbara, said he had lived 
here twenty-five years and kept more or less records 
on climate of Santa Barbara. He had found much 
variety, and tables taken in lower part of town were 
quite different from records taken in the foot-hills, 
especially in the matter of humidity. Night winds, 
high up in the foot-hills, are common and sometimes 
very strong, and had a stimulating effect; in the day- 
time there is little or no wind. Night temperature 
varies but little, but the day temperature varies 
much more in the foot-hills than lower down. 

Dr. Frank Baker, of San Diego, wanted to know if 
any records of humidity of high altitudes of Coast 
Range had been taken. Such altitudes in New Mexico 
should be compared with similar locations in Cali- 
fornia. 

Dr. Lindley said they had kept records for a year 
of relative humidity at altitude of one mile at Straw- 
berry Valley. Humidity at night is about 30 and 
towards morning reaches about 45. 

Mr. McAdie said the question in fall of humidity 
at Strawberry Valley was brought up by the Clima- 
tologist Society last year. Work will be carried on, 
and in a year we will know whether there is a true 
fall in humidity or not. 

Dr. Keckingsale said the conditions here are char- 
acteristic o1 the State generally; great variation of 
climate is found at points separate only a few miles. 

Mr. McAdie called attention to a very significant 
matter. During cold winter the night temperature 
at Pine Crest was 62 degrees and at Santa Barbara 
49 degrees. 

The paper of Dr. Mary B. Ritter on the “Relation 
of the Physician to Preventive Medicine; a Study of 
the Health of University Girls,’ was discussed by 
Dr. Carl R. Krone, Oakland, who said the paper puts 
together many facts that have been held by many 
of us. { have held that study is natural, and not the 
basis of ill health. Questions of sanitation, posture, 
sleep, diet, etc., are really the questions at fault in 
causing ili health in college. When the youth enters 
college he feels grown up, and his desire on gaining 
his freedom from home control leads him to play. 
Discipline should be to uplift and to improve self- 
respect. Physicians should teach their patients how 
to stand, to breathe, and to face life. Fifteen min- 
utes twice a day o. light but proper exercise will be 
of great benefit to any student; he will go to bed and 
forget the worry of the day and sleep well. 

Dr. G. F. Reinhardt, of Berkeley, did not know 
how fully this study was being gone into amongst the 
women students, and was much pleased to hear Dr. 
Ritter’s paper. The lectures on personal hygiene 
given by Dr. Ritter are undoubtedly of great value 
Men students are more healthy than women, as a 
rule. 

Dr. L. W. Allen, San Francisco, said trouble begins 
early in school life, and the Society should come in 
contact with all boards of education throughout the 
State, by means of the Journal or otherwise. 

Dr. Follansbee, Los Angeles, said that most valu- 
able papers get into the waste baskets unread. It 
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would be well for each one present to personally see 
that boards of education become acquainted with 
the facts of this paper. Such boards need the instruc- 
tion contained in the paper, and I will see that it 
is presented to Los Angeles County Board of Educa- 
tion. I try to teach preventive medicine in my chair 
in the medical department of the University of 
Southern California, where my work is diseases of 
childhood. 

Dr. Ritter, in closing, said that the matter of 
posture is a most important question. Children stand 
well when like young animals they are at play, but 
when they get into school and meet with bad air and 
surroundings, and ill-fitting desks, they lose their 
erectness and easy posture. 

Dr. Dryer, Santa Ana, moved that the paper be 
sent to the Western Journal of Education, San Fran- 
cisco, which carried. 

The paper of Dr. Philip Mills Jones on “The Pro- 
posed National Bureau of Medicines and Foods” gave 
an outline of the abuses perpetrated by manufacturers 
of drugs and foods, and described the purposes of the 
proposed bureau to correct these abuses. 

Dr. Jerome T. Gardner said that the matter of im- 
purity of drugs, chemicals, and foods is most im- 
portant, and every doctor is as much interested in 
it as he should be in making war upon patent medi- 
cines. 

Dr. Carl R. Krone read a paper on “The Physiology 
of the Cell in Its Relation to Therapy,”. 

Dr. H. G. Brainerd of Los Angeles, said he was glad 
to hear that the secret of life is not due to chemical 
action, but that there is decidedly something more 
to be thought of. 

In the section on Pediatrics Dr. George H. Evans 
read a paper on “The Necessity of a Pure Milk Sup- 
ply for Infant-Feeding,” advocating the appointment 
of medical men as inspectors. 

The subject was discussed by Drs. Frances Sprague, 
Burrows, Pottenger and Hare. 

Other papers on the program, in this section, were 
“Diseases Due to Faulty Nutrition,” by Dr. W. N. Sul- 
livan, San Francisco; “The Home Modification of 
Milk,” by Dr. E. W. Twitchell, Sacramento; “Diph- 
theria,”” by Dr. J. Maher, Oakland, and “A Few Illus- 
trative Cases of Diphtheria,” by Dr. F. G. Burrows. 

In the Surgery and Anatomy section the papers and 
authors were, “Abdominal Drainage,” by Dr. Stanley 
Stillman; “Surgical Interference in Hanot’s Disease,” 
by Dr. Julius Rosenstirn; “Appendicitis Surgically 
Considered, With Tabulated Report of Fatal Cases,” 
by Dr. W. W. Beckett, Los Angeles; “A Few Remarks 
on Gastric Surgery,” by Dr. Dudley Tait; “The Surgi- 
cal Occlusion of Large Arteries by a Gradual Method; 
Its Relative Advantages, Together With an Experi- 
mental Inquiry as to Its Feasibility,” by Dr. R. T. 
Stratton, Oakland; “Un-united Fractures of Bones of 
Lower Extremity; a Report of Cases,” by Dr. Wm. 
LeMoyne Wills, Los Angeles; “The Injection of Par- 
affine for the Correction of Deformities,” by Dr. A. 
W. Morton; “The Correction of Deformities Follow- 
ing Anterior Poliomyelitis by Subperiosteal Implanta- 
tion of Tendons of Unaffected Muscles,” by Dr. James 
T. Watkins; “Report of a Case of Gallstones, Infective 
Cholangitis, Multiple Abscesses, Destruction of the 
Right, Caudate and Quadrate Lobes, and Hyperplasia 
of the Left Lobe,” by Dr. Harry M. Sherman; “Value 
of Blood Pressure Observations in Surgery,” by Dr. 
Wallace I. Terry. 


(The Address on Surgery by Dr. Granville 
MacGowan, of Los Angeles, will appear in the 
June number of the JouRNAL. The official minutes 
of the meeting will be printed as soon as possible 
after the stenographic report is finished. ) 























REPORT OF THE MEMORIAL 
COMMITTEE. 


GEORGE WILLIAM Davis, M. D., Chairman. 


To reward the deserving, and duly recognize 
modest merit, is tHe delight of generous hearts; 
to honor our dead in this memorial hour, is the 
last tribute with which this Society can grace the 
memory of our departed members. 

Since our last annual meeting, several of our 
worthy members have passed away. None of the 
ceremonies of “putting the dead away from our 
sight” fell to us, nor the immediate expression 
of sympathy to their bereaved families. Our 
combined skill and knowledge cannot avail in 
this hour—as other men, we can but lay a leaf 
of laurel on their tombs, and recite their histories 
and worthy deeds, for they are now so much 
higher than we that we cannot extend to them 
the warm grasp of fellowship, or the cheer of 
our approbation. 

Since they in no way need our ministrations, 
let us learn what lessons we may from the mem- 
ories we are to honor, and endeavor to infuse a 
deeper meaning into the terms of praise with 
which we mention each and every one of our 
departed co-workers. 

The names of those whose recent loss we have 
sustained and deplore are: Cephas L. Bard, Ven- 
tura; Joseph R. Laine, James F. McCone, Greg- 
ory J. Phelan, George A. Cutter, Matthew Gard- 
ner, San Francisco; George W. Westlake, Red 
Bluff; Ross C. Kirkpatrick, Los Angeles, and 
Joseph S. Eastman, Berkeley. = 

Six died of diseases induced by exposure and 
the wear and tension incidental to the practice of 
their profession. Southern, Middle and Northern 
California are represented in the list, and this 
fact shows that the conditions that contributed 
to the death of these members before they had 
reached three score years, operate without refer- 
ence to locality. This gives a personal sharp- 
ness to the query, “Who next”? 

But few gray heads gleam in our annual gath- 
erings, and this fact confirms the census of our 
country, that the average of life among physi- 
cians is shorter than that of any other profes- 
sion. 

The lives of our fellow members were without 
spot and blemish and, indeed, with creditable 
pride it can be said that in no body of men has 
there been so few scandals, so few things that 
must be either glossed over, or rigorously con- 
demned, as in our State Medical Society—an un- 
written testimony to the integrity and faithful- 
ness of its members. 

The history of the lives of these worthy con- 
freres, as given to us, have been sufficiently com- 
plete to enable us to very clearly read that they 
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were faithful and kind, respected and honored 
by their fellow men. We can appreciate, in the 
light of our own experience, the unwritten record 
of their lives. They were ready to respond to 
calls for help twenty-four hours of nearly every 
day of their professional life. Their service in 
relieving pain, curing disease, was performed un- 
obtrusively. Many of their most striking and 
beneficial deeds were barred by secrecy and ethics 
that they kept inviolate. They died before the 
allotted time; though faithful and diligent, they 
did not accumulate wealth—facts that are not al- 
luring, and yet very true, of a large majority of 
the medical profession. 

The professional relations of physicians are not 
as those of other professions, for they pursue 
their vocations in the shadow of the great reali- 
ties of Pain and Death, before which the allu- 
sions and artifices of everyday life fall away, and 
reveal the pitiful, suffering human being appeal- 
ing for help. The physician has to deal with 
hopes and fears, with sin and crime, not as a 
judge and executioner, but as the priest of life. 
Such valuable service cannot be measured by the 
yard, nor paid for by the pound. Oftentimes, 
the exercise of his greatest skill, the severest 
strain on his vitality, both mental and physical, 
is entirely uncompensated in dollars and cents. 

True physicians, who appreciate the greatness 
of their trust, and the responsibility of their pro- 
fession, do not always receive the approbation 
and merited applause which they surely deserve. 
When they have passed away, seldom are monu- 
ments of bronze, gold, or marble moulded or 
chiseled for them ; but, in the the hearts of grate- 
ful patients and true professional brethren, they 
chisel their own epitaphs. 

Knowing, as we do, of the anxious cares and 
wearing responsibilities silently borne, of our 
brother physicians, would it not be a fitting ac- 
knowledgment of the virtues of the honored dead, 
were we to resolve in this hour to do all we can 
to smooth the pathway of the living? To deter- 
mine not to think or speak evil of, or intention- 
ally to wound the feeling of a brother. It is bet- 
ter to endeavor to ennoble, though ever so little, 
than to. crush or ill-treat another. Not only so, 
but a sincere exhibition of these ennobling quali- 
ties will strengthen our mission as a Society, and 
secure for it a deeper and broader influence in 
every department of human activity. 

We cannot know to-day who will have sur- 
rendered to the Inexorable Destroyer before our 
next annual meeting, but, by taking a little 
thought, we may so imbue our relations with each 
other with kindliness and encouragement, that we 
may know that association with the men and 
women of the Medical Society of the State. of 
California was a source of delight to our de- 
parted members; for it is too true, that a well- 
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earned appreciation, which is withheld from the 
living, offers no guerdon to the dead. 


“Brief is the time allotted to man upon earth; but 
the memories of a life nobly rendered is immortal.” 


CEPHAS L. BARD. 


Dr. Cephas L. Bard was one of the prominent phy- 
sicians of California. He was born in Franklin 
County, Pa., April 7, 1843. After completing a course 
of classical studies, he studied medicine. While 
thus engaged, he responded to a call for volunteers, 
and enlisted in a Pennsylvania regiment. At the 
expiration of his term of service he attended lectures 
at the Jefferson Medical College, graduating from 
that school in 1866. 

He returned to his old home and practiced his 
profession until 1868, when he removed to Ventura, 
California. He was the first American physician to 
locate in that town. He died at his home, where he 
had lived so long, April 21, 1902. 

Dr. Bard was a member and president of the Ven- 
tura County Society of Pioneers from the year of its 
organization. He was president of the Ventura 
County Medical Society. He was an active member 
of the Medical Society of the State of California, 
and was unanimously elected its president in 1897. 

Dr. Bard was a prominent member of the Grand 
Army of the Republic, the Military Order of the 
Loyal Legion, the Knights Templar, and other fra- 
ternal organizations. 

Jointly with his brother, Senator Bard, he erected 
and furnished a hospital in memory of their mother, 
which was intended to be a gift to his adopted town. 
The hospital was finished three or four months be- 
fore his death and was, perhaps, the last public and 
generous deed of a well-spent life. 

Dr. Bard was equipped by a thorough mental and 
professional culture for the duties of his profession. 
Assiduous devotion to its duties, his courteous man- 
ner, his kindly and ready sympathy, won for him 
eminence and success. He was one of the men of 
whom our Society and the profession of this State, 
may be proud. 


GREGORY J. PHELAN. 

Dr. Gregory J. Phelan was born in New York, De- 
cember 23, 1822, and died in San Francisco, Novem- 
ber 5, 1902. 

He received a classical education at Columbia Col- 
lege, and studied medicine for several years in Mas- 
sachusetts and New York. He graduated from the 
University of New York in 1847. He practiced in 
his native city until 1849, when he removed to Cali- 
fornia and located in Sacramento. He soon became 
one of the leading citizens of that place, was a mem- 
ber of the Board of Aldermen, and held other offices 
under the municipal! government. 

He was one of the organizers of -the first medical 
society in Casiifornia, and attended its first meeting 
in Sacramento, in 1849. 

During the flood, in 1850, he volunteered his ser- 
vices to the Town Council, which acknowledged 
their appreciation by tendering him a vote of thanks. 

Dr. Phelan’s labors in behalf of the sick during the 
flood caused him to be selected as physician to the 
Cholera Hospital, which was opened under his di- 
rection. His zeal and general success won for him 
universal commendation from the inhabitants of the 
city. In 1853 he was appointed by the Governor a 
commissioner to represent California at the World’s 
Fair in New York. 
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Dr. Phelan always displayed a lively interest in 
educational matters. He was the first Commissioner 
of Common Schools in Sacramento. In 1854, he was 
re-appointed to the same office, and, at the general 
election held in September, 1854, he was elected a 
School Commissioner. With Dr. Harkness and Mr. 
Wiggins and the other commissioners, he opened 
the first public school in Sacramento. He was 
elected president of the Board of Education in 1858. 

In 1854 he assisted in the organization of the Sac- 
ramento Society of California Pioneers, of which he 
became president in 1863, and was director and 
corresponding secretary for ten years. 

From 1861 to 1869, he was City and County Physi- 
cian of the County Hospital of Sacramento. At the 
expiration of his eighth term of office, he went to 
France, where he remained a number of years with 
his family. Upon his return to California, he was 
appointed, in 1884, a State Commissioner of Insanity, 
and held that office till 1892. 

During the fifty-five years of public and private 
life, Dr. Phelan acted honestly and honorably. His 
kindness of heart and charity were constantly exer- 
cised under all the circumstances of his long career. 
At the time of his death he was the oldest physi- 
cian in California. Of his three sons, two are phy- 
sicians. 


JAMES F. McCONE. 


Dr. James F. McCone was born in Silver City, 
Nevada., in 1871. He received part of his education in 
the public school of Virginia City. He was a graduate 
of Santa Clara College, California, and in 1892 grad- 
uated from the Medical Department of the Univer- 
sity of California. In 1894 he became a member of 
the Royal College of Surgeons, London. 

He was married in 1895, and died at his residence 
in San Francisco, December 7, 1902. He leaves a 
wife and three children. At the time of his death, 
Dr. McCone held the chair of obstetrics in the Uni- 
versity of California, gynecologist to the French 
Hospital, was consulting surgeon to the City and 
County Hospital, and to Mt. Zion Hospital. He was 
a member of the San Francisco County Medical So- 
ciety, and an active member of the State Society. 

Dr. McCone was one of the younger members of 
this Society and of the profession, yet had attained 
a high degree of success. He was eminent!) a prac- 
tical man, and devoted the energies of his active mind 
to the practical application of his knowledge. His 
contributions to the State and local societies con- 
sisted of excellent original investigation, and experi- 
mentation. Other fruits of his labor are recorded 
and well-known to his confreres in the city and State 
of his adoption. 

The early closing of a career that promised so 
great usefulness, is truly sad, but his earnest devotion 
to duty cannot fail to bear fruit; and he leaves to 
his relatives and friends pleasant memories. 


JOSEPH R. LAINE. 


Dr. Joseph R. Laine was born in Canada, in 1846. 
He came. with his parents, to the United States, 
when he was four years cld. In 1861, when a mere 
youth, he enlisted, as a private, in the First Wiscon- 
sin Regiment, and served until January, 1865, when 
he was mustered out. 

He returned home, and at once engaged in the 
study of medicine. He graduated from Rush Medical 
College, Chicago, in 1868, and from the Medical Uni- 
versity of Buffalo, in 1876. He began practice in 
Peoria, Mlinois. He removed to Nebraska and prac- 
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ticed till 1873, when he accepted a position in the 
army as assistant surgeon. 

In November, 1875, he resigned from the army, and, 
in recognition of his services, he was given a certi- 
ficate of endorsement by the Army Medical Director 
of the Platte. 

Dr. Laine located in San Francisco when he came 
to California, on account of ill health. He soon re- 
moved to Sacramento, where he enjoyed a large prac- 
tice for more than sixteen years. For a number of 
years he had charge of the Sacramento City and 
County Hospital. He was a member of the Sacra- 
mento Society for Medical Improvement, and an ac- 
tive member of the State Society. For eight years 
he was secretary of the State Board of Health, and 
in this capacity he became well and favorably known 
to the profession of the State. 

On account of failing health, he removed to San 
Francisco, where for more than seven years he was 
medical expert for the Southern Pacific Company. 
When the College of Physicians and Surgeons was in- 
corporated, Dr. Laine was made its president, but 
three years ago he resigned, and severed his con- 
nection with the college. Dr. Laine was a member 
of the Knights Templar, and the Grand Army of 
the Republic. He died December 15, 1902, and leaves 
a wife and daughter. 

Dr. Laine was just and upright in all his dealings. 
He possessed, in a marked degree, decided convic- 
tions on all important matters. 


GEORGE WALKER WESTLAKE. 


Dr. George W. Westlake was born in Mercer 

County, Pennsylvania, May 28, 1843. 
- He began the improvement of his mind in a log 
school house in his native State. Subsequently he 
taught school during the interim of the winter 
months. He attended Hilsdale College, Michigan, 
then Brown College, Iowa. In 1861 he enlisted in 
the First Iowa Regiment, was taken prisoner August 
10, 1861. 

On taking an oath that he would not again take 
up arms against the Confederacy, he was released. 
Returning to his native State, he studied medicine 
with his brother, Dr. E. C. Westlake, with whom he 
remained till 1863, when he took his first course of 
Lectures at the Western Reserve College, Ohio. 

In 1864 he received the appointment of hospital 
steward in the One Hundredth Pennsylvania Regi- 
ment, and remained till the close of the civil conflict. 
He resumed his medical studies in the Medical Col- 
lege of Ohio in 1865, graduating from that institu- 
tion in 1866. He at once began practice in his native 
State, at one place two years, and at another place, 
six years. He then removed to the State of Kan- 
sas, and from there, in 1875, he came to Red Bluff, 
California. 

On the afternoon of April 4, 1903, Dr. Westlake was 
suddenly stricken down in his office, of heart diffi- 
culty, from which he was a sufferer. 

The Doctor was married to a native daughter of 
his native State. His wife and one daughter, the 
wife of Dr. Hamilton Stillson, of Seattle, survive him. 

Several years ago Dr. Westlake went to New York 
and took a post graduate course. He was a member- 
at-large of the State Medical Society. It is said that 
his medical library was large, but, unfortunately, it 
was destroyed by fire several years ago. At the 
last general election he was elected Coroner and 
Public Administrator of Tehama County. 

Dr. Westlake was regarded, by his fellow citizens, 
as a man of excellent character, and a physician of no 
mean ability. He was a man of strong friendships, 
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kind and consistent in all his professional and busi- 
ness relations. -He had made his profession a suc- 
cess. He always took a deep interest in public affairs 
and was an entertaining speaker. 

Dr. Westiake was a member of the A. O. U. W. 
and G. A. R., and was laid to rest under the auspices 
of the Masons, of which order he had long been an 
active and honored member. 


ROSS C. KIRKPATRICK. 


Dr. Ross C. Kirkpatrick was born in New Bethle- 
hem, Clarion County, Pennsylvania, in 1842. 

He attended two years’ lectures at Western Re- 
serve University, Cleveland, Ohio, 1867, 1868. He 
graduated from Starling Medical College in 1870. 
He practiced with Dr. W. C. Parker for two years 
in Carnegie, Pennsylvania. He came to Los Angeles 
in 1872, where he practiced till his death. Was sur- 
geon for the S. P. R. R. for years. 

He was twice married; first, to Miss E. Parker, in 
1871, after her death to Miss W. Smith. He leaves 
a wife and four children. He was associated in prac- 
tice for years with Drs. W. C. Parker and E. R. 
Frost. 

He was a man of sterling character, and high pro- 
fessional ability. 


GEORGE A. CUTTER. 


Dr. George A. Cutter was born in Nashville, Ten- 
nessee, in 1832. In 1854 he graduated from the Medi- 
cal Department of the University of New York. Later 
he took a post graduate course at Bellevue Medical 
College. 

During the Civil War, he was appointed by Presi- 
dent Lincoln major of a regiment of volunteers. 
After the expiration of his service he located in Chi- 
cago, where he practiced as a specialist of the nose 
and throat, until he removed to Los Angeles, Califor- 
nia. He came to San Francisco, where he died, 
March 22, 1903. 

Dr. Cutter was an honorable man, and the tes- 
timony of those who knew him best is that he was 
esteemed and respected. 


JOSEPH STEELE EASTMAN. 


‘Dr. Joseph S. Eastman was born in Hanover, In- 
diana, July 7, 1854. Died in Berkeley, California, 
April 19, 1903. 

In 1875 he received the degree of A. B. from the 
Hanover College. He graduated from Missouri Med- 
ical College in 1878. He immediately began to prac- 
tice. In 1884 he removed to Berkeley, California, 
where he continuously lived and practiced his pro- 
fession. He was a member of the Alameda County 
Medical Society. 

For several years he was one of the faculty of the 
Oakland Medical College and was its first president. 

Dr. Eastman was married in 1880 to Miss Lillian 
J. McDougal, the daughter of the Lieutenant-Gover- 
nor, who became Governor of this State. She and 
five children survive him. 

He was an elder in the Presbyterian Church. Was 
also a Mason, an Odd Fellow and a member of the 
Union Club of Berkeley. 

“There is no death! What 
Seems so is but a transition. 
This life of mortal breath 
Is but a suburb of the life 
ELYSIUM 
Whose portal we call—death.” 
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MATTHEW GARDNER. 


The last sad duty of your Memorial Committee is 
to report the ninth death, during the year, of our 
number. The task, under any circumstances is not 
a pleasant one, but to one of your committee this 
final duty is especially sad, for he has known more 
or less intimately almost the entire professional 
life of Dr. Matthew Gardner. 

Dr. Gardner was born in Ontario, Canada, in 1845. 
He died in San Francisco, April 18, 1903. 

After completing a classical course, he began the 
study of medicine and graduated in 1871 from the 
McGill University at Montreal. In the same year he 
came to the United States. Stopping at the Univer- 
sity of Michigan for a post graduate course, he 
pushed on to California and located at Davisville, 
Yolo County. About 1878 he removed to the city of 
Sacramento. In 1886 he was married to Miss McCune 
of Dixon, California. In 1894 he was appointed sur- 
geon-in-chief of the Southern Pacific Company and 
superintendent of its hospital association, when he 
removed to San Francisco. . While living in Sacra- 
mento the doctor was one of the physicians of 
this company. 

He was a member of the Sacramento Society for 
Medical Improvement. After coming to San Fran- 
cisco he became a member of the San Francisco 
County Medical Society. For many years he had 
been a continuous member of this State Medical So- 
ciety. He was a member of the U. S. Association 
of Railway Surgeons. He was prominent and highly 
esteemed in Masonic circles, and by this order his 
body was laid away. For a number of years he was 
a director of the California State Library. Governor 
Pardee appointed him a member of the State Board 
of Health, and by its members he was elected its 
president. 

After coming to California, Dr. Gardner soon en- 
joyed a large practice, which was increased on his 
removal to Sacramento. He was a generous and 
warm-hearted man, and had many friends who had 
the fullest confidence in his skill and ability. More 
than once has the writer heard him spoken of by 
persons in the humbler walks of life in terms of 
gratitude. For his kindliness, both in and out of his 
profession, the doctor was a general favorite, at- 
taching many to him by his genial and frank manner. 

He was self-reliant and confident, never hesitating 
to undertake a difficult operation when necessity 
required. His industry and methodical order of 
business enabled him to perform a large amount of 
work. He was faithful and untiring-in discharging 
the duties imposed upon him. Happy, if when our 
account is made up, we shall be found, like our 
honored member, to have performed our service well: 
then, when in the morning of life, or at its bustling 
noonday, or in declining years we go hence, our mem- 
oirs will be cherished and our names receive more 
than the passing tribute of a sigh. 


ALT aa 
DEATHS. 


Dr. James R. Todd, graduate Kansas City Medical 
College, 1883. Died, Gridley, Butte County, April 21, 
1903. 


Dr. Addison C. Hinkson, graduate College Physi- 
cians and Surgeons, San Francisco, 1901. Died April 
21, 1903. 


Dr. F. R. Waggoner, graduate Missouri Medical 
College, 1878; a pioneer physician California; until 
recently member Sacramento Society for Medical 
Improvement. Died, Sacramento, April 27, 1903. 


TROPICAL DISEASES IN CALIFORNIA.* 


By WM. WATT KERR, M. D. 
Professor of Clinical Medicine, University of California. 


ADDRESS IN MEDICINE. 

Mr. President and Members of the Medical 
Society of the State of California:—An opportu- 
nity, such as this, may be profitably utilized by 
making reference to the increasing frequency 
with which some diseases, that a few years ago 
were practically unknown to us, are now found 
in San Francisco, and, I presume, in every seaport 
town on the Pacific Coast. The variety of cases 
entering our hospitals was always greater than 
in any other town with which I am familiar, and 
visitors from the great continental schools of 
Europe, as well as from the older schools of 
America, have frequently remarked this charac- 
teristic ; but since the Spanish-American war, and 
the return of our troops from service in the Phil- 
ippines and China, this distinctive feature has 
become more prominent, until it is extremely 
doubtful whether any city can present a more 
varied medical clinic than is to be found in San 
Francisco to-day. Evidently, the more recent 
maladies are not limited to the cities, because the 
histories of our patients show that many of them 
are returned soldiers who have visited interior 
towns since their discharge from the army, but, 
through straitened circumstances, and _inabil- 
ity to obtain work suited to their broken consti- 
tutions, have returned to San Francisco in the 
hope of obtaining assistance and relief. 

The possibility of detecting these diseases has 
been greatly facilitated by the prominence given 
to clinical laboratory work during the last few 
years, for many instances of the ailments re- 
ferred to would have escaped observation and 
diagnosis had not the differential blood-count, 
or an exhaustive examination of the feces and 
urine, attracted the attention of the medical at- 
tendants. This does not apply only to the re- 
cently imported diseases, but to other maladies 
that are quite uninfluenced by the national events 
above mentioned. Between the beginning of the 
year 1900 and the end of 1902, six cases of trich- 
inosis have been admitted to my wards, while in 
the fourteen preceding years I remember: but 
one case, and my colleagues on the hospital staff 
appear to have had a similar experience. This 
does not mean that trichinosis is on the increase 
in California. It is more than probable that the 
improved laboratory methods have enabled us 
to diagnose cases which we formerly failed to 
recognize ; indeed, there cannot be any doubt that, 
had we been able to make the modern careful 
blood examinations, many of the vague cases, 
which in former days were classed as ptomaine 
poisoning, or as a peculiar type of muscular 
rheumatism, would have been found to be exam- 
ples of trichinosis. But, although this subject 


*Read at the Thirty-third Annual Meeting of the State Society, 
Santa Barbara, April 21-23, 1903. 
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is one of great interest, it cannot be followed at 
present, since our object to-day is to refer more 
particularly to those maladies with which our 
new Oriental relations are either bringing us in 
contact for the first time, or are making us more 
familiar. 

Plague has been so thoroughly discussed, both 
in the medical and lay press, that it is not neces- 
sary to say much about it at thistime. Unfor- 
tunately, the great weight of expert testimony in 
this State, and all of that supplied by the federal 
authorities, goes to prove that plague has existed 
in sporadic form in California. To an onlooker, 
the situation in San Francisco is somewhat lu- 
dicrous. In February, 1901, the federal authori- 
ties sent the Barker, Flexner, Novey committee, 
who reported on the existence of plague; next 
they sent Flint, who made a similar report; he 
was followed by White, who was instructed to 
report independently to the Treasury Department 
all cases of plague that came under his observa- 
tion; but still the people were dissatisfied, and 
Surgeon-General Wyman visited California last 
December, and expressed himself satisfied as to 
the accuracy of the reports furnished by his sub- 
ordinate officers. Nevertheless, at a meeting of 


merchants held a few weeks later, it was again 
suggested that the federal authorities be requested 


to send an unbiased committee to San Francisco. 

The situation, however, is serious, so far as the 
commercial interests of the State are concerned, 
but the peril to them’ comes not so much from 
bubonic plague, as from the plague of the daily 
press. The poor policy followed by some of our 
newspapers in heaping abuse upon the local health 
authorities, together with the peculiar conduct 
of members of the State and city governments, 
has awakened suspicion in other parts of the coun- 
try that something is being concealed, and there 
is a manifest want of confidence in California, 
which competing States have not been slow to 
use to their own advantage. Such experiences 
suggest the importance of devising a quarantine 
that will be efficient, and at the same time will 
reduce the interference with commerce to a mini- 
mum; they also make evident the necessity of 
allaying public fears by demonstrating how easily 
contagious diseases may be controlled by the 
application of modern sanitary methods. Un- 
fortunately, the popular ideas of this disease are 
based upon such historical events as the Great 
Plague of London, or the ravages it made among 
half-starved Asiatic races, whose malnutrition, 
uncleanliness and superstition, all made them easy 
victims, instead of upon the modern knowledge 
that the disease, although more fatal, is really less 
contagious than small pox, and that well-nour- 
ished persons, who attend faithfully to the ordi- 
nary laws of personal hygiene, are rarely attacked 
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by it. On the other hand, risk of contagion must 
not be estimated too lightly, as the soil may be- 
come infected and a nidus for the propagation 
of plague established. It should be made com- 
pulsory for all bodies of persons dying from 
plague to be cremated ; that the clothing, bedding 
and furniture used by the patient should be 
burned immediately, and that the quarters occu- 
pied by the sick should be of a kind that they, 
too, can be destroyed by fire. If our daily papers, 
by publishing such information as this, would util- 
ize the valuable space which they waste by their 
present methods, tgey would do much to prevent 
disease of every kind, and confer a lasting boon 
on humanity. 

One of the most notable features of clinical 
medicine, during the last two years, is the num- 
ber of patients who have come under observa- 
tion suffering from various intestinal parasites, 
hitherto unknown in California. 


The first patient to attract our attention was a 
Porto Rican, twenty-four years of age, who had left 
his home about nine months before admission to 
hospital. He said that about three years before his 
arrival in this State his sickness had commenced, 
with chills, fever and sweats, accompanied by diar- 
rhea that became bloody in character, and gradually 
amounted to a continuous flux. After some months, 
he recovered from the acute condition, and remained 
in moderately good health until four months before 
his admission, when he was attacked with pain in 
his chest and arms, shortness of breath, and a re- 
turn of diarrhea, although this rarely amounted to 
more than four passages in twenty-four hours. In- 
creasing weakness and dyspnea compelled him to 
enter hospital. 

His appearance and examination showed him to be 
profoundly anemic, and as the history suggested the 
possible presence of a parasite, a differential white 
blood-count was made upon the day following, with 
the object of obtaining the percentage of eosinophiles. 
Since these counts are of considerable interest, prob- 
ably it will be advisable to postpone their discus- 
sion until the end of the clinical revort, and let it 
suffice for the present to say that the eosinophiles 
only amounted to 6.5-per cent, an increase so slight 
that it could hardly he regarded as of any great 
clinical significance. The case was therefore re- 
garded as one of an anemia. secondary to dysentery. 
and treated by the administration of iron in the 
form of Blaud’s pills. Subsequent blond-counts showed 
improvement in the number of red cells. but such 
marked increase in the number of eosinonhiles that 
on October 11th the feces were examined. and ova 
of ankylostomum duodenale found. At further exam- 
inations. on October 13th and_14th, ova were found 
in abundance, in addition to a few parasites. By 
this time the patient had improved so much in 
general health that he was able to walk about the 
grounds without any discomfort, but whenever he 
discovered that his case was one of more than usual 
interest, he became so independent that it was with 
difficulty, indeed only in response to a dose of castor 
oil and the ‘most earnest solicitations of my assis- 
tants, that he could be prevailed upon to furnish us 
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with a stool for examination. Ultimately, he had to 
be discharged before the treatment was completed. 
The following is a report of the blood examinations: 




















Qa w! _ | 
3 es ° & |@S<| Biw gl a8 | wo. 
m "6 Qa = AaAsiRe=8eo0|/ 73 | 35 
~ |F2! & | gs] 8 [O8slosriczel 98 | o8 
S |88| * & | & \BesieSsle8s| 82) 2E 
= |e R | $ \PyslR gin 8) ee | Be 
. > | > 9 | % 

?| ? 
Sept. 7 | ...... 2,000,000 | ...... | ...... 78.7|10.2| 3.5] 6.5 | ...... 
30 | 3.5 | 3,000,000 | 0.5 | ...... 70.0 | 15.0| 1.0] 15.0| ...... 
est ae 2 7200 | 64.0 | 11.5| 2.5 | 21.5 | 1548 
Fe BA scons 3,880,000 | ...... 51.3 | 14.6 | 6.0 | 28.0 | 2520 
‘ 12| 70 330,000 | 1.06 | 6400 | 65.0 | 12.3 3.1] 19.8 | 1267 
‘ 14/18 | 3,950,000 | ...... | BONER, Bcccntae 4 ate ececr 4 ccc 
** 15 | 75 | 3,285,000 | ...... | 6400 | 73.5 | 4.2] 2.1119.5| 448 
METI Asante 335,000 | ...... 8600 | 70.0 | 15.0 0 | 18.5 | ...... 
“1717 4,490,000 | ...... 5400 | 71.4 | 10.4| 3.8] 9.5| ...... 

OPT cies 5,160,000 | ...... BDA ecco | cases Nero 











A summary of this report is that the red corpus- 
cles were markedly diminished, while the leukocytes 
were normal in number. There was an eosinophilia, 
which increased as the number of red cells im- 
proved under treatment. The polymorpho-nuclears 
were within the normal limits, except upon one 
count; the percentage of small and large lympho- 
cytes was persistently and markedly diminished, the 
color index was not increased. 

The next example of this disease was found in an 
American, who had served with the army in the 
Philippine Islands. During his service he was at- 
tacked by low fever, which at first did not unfit him 
for duty, but latterly he became so weak that he 
could not stand in the ranks. The weakness in- 
creased, and, although he could walk slowly on level 
ground, he had to crawl up and down stairs on his 
hands and knees. After being invalided home, he 
remained in the Presidio Hospital for three months, 
until discharged from the army, the day before he 
entered my ward. On admission, all that he com- 
plained of was weakness, pain in the calves of the 
legs, and loss of memory. The appetite was good, 
there was not any loss of weight, nor any gastric 
disturbances; the heart was slightly dilated, but 
otherwise normal; lungs, spleen, liver, bowels and 
nervous system normal; urine showed an excess of 
indican. An examination of the blood made upon 
the morning after admission, gave the following: 
Red cells, 5,880,000; leukocytes, 8,200; polymorpho-nu- 
clears, 47 per cent; eosinophiles, 19 per cent; small 
lymphocytes, 28 per cent; large lymphocytes, 6 per 
cent. Next day the ankylostomum duodenale was 
found in the stools. The blood examination in this 
case differs from that in the first in the following 
particulars: The red cells were increased, rather 
than diminished; both forms of lymphocytes were 
present in their normal percentage, the polymorpho- 
nuclears were diminished. 

The third patient was admitted complaining of 
pains that began in the ankles and extended to the 
knees, hips, and other joints, in characteristic rheu- 
matic manner, and latterly he had pain in the region 
of the liver. The bowels were constipated. With 
the exception of a slight enlargement of the liver, 
all the organs were normal. The following is the 
report of the blood examination made four days 
after admission: Red cells, 5,090,000; white cells, 
11,400; polymorpho-nuclears, 63 1-3 per cent; eosin- 
ophiles, 21 2-3 per cent; small lymphocytes, 9 per 
cent; large lymphocytes, 6 per cent. The ova of 
ankymostoma were found in the feces two days 
later, and on several subsequent occasions, but the 
embryos never were discovered. In this case the 


marked blood change was the increase of the eosin- 
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ophiles, and the diminution of the lymphocytes. This 
last patient was very well nourished, and from his 
appearance the existence of any intestinal parasite, 
or, indeed, of any sickness, would not have been 
suspected. 


It is a well recognized fact that the degree of 
cachexia in ankylostomiasis is not entirely pro- 
portional to the number of parasites present, be- 
cause pronounced symptoms may exist, where 
comparatively few ankylostomes are found in the 
intestines, while, as in the case last mentioned, 
the parasites may be present in abundance, and 
the cachexia entirely absent. It has been sug- 
gested that good digestion and an abundance of 
food prevents this, by rapidly replacing the 
amount of blood that is lost in the intestines from 
the bites of the parasites; but, while we admit 
that good food, good digestion, and perfect as- 
similation will do much to combat the inroads of 
any disease, we must also ask the question, 
whether we are right in attributing the cachexia 
entirely to the mechanical loss of blood. May 
there not be some toxin excreted by the parasite, 
and may not the variations in the intensity of the 
symptoms be greatly due to variations in intensity 
of infection, as well as to differences in power 
of resistance on the part of the patient? As the 
parasite enters the human body in a larval form, 
gradually passes through various stages until it 
arrives at sexual maturity, impregnates the fe- 
male, who sets free thousands of ova that must 
undergo changes outside of the body before they 
assume the larval form, tt is perfectly natural to 
suppose that during these events some substances 
are set free, which may be detrimental to the host. 
An experiment made at the Cairo Medical School 
would seem to indicate the possibility of some 
such cause, although its object was to show that 
infection may take place through the stomach: 

The larve of an analogous worm, trigonocephalum 
ankylostomum, were administered in milk to a 
healthy dog, aged four months. The anima] had 
some retching at the time, but did not vomit, and for 
seventeen days he seemed fairly well. But on the 
eighteenth day he refused food, and died. 

A post mortem examination showed great anemia, 
and the intestines were white, except about eight 
inches from the pylorus, where they began to be swol- 
len and bluish red. Here, bathed in bloody mucus, 
were no less than 7,179 young, immature worms, 
with a very few scattered above and below this spot. 
The blood was due to capillary hemorrhage, which 
was not traceable to the very few bites that could 
be seen. All the ankylostoma embryos were the 
same size, of normal appearance, and without sex- 


ual organs—( British Medical Journal, September 
14, 1901.) 


It would appear that this experiment not only 
demonstrated the object for which it was under- 
taken, but it also indicated that the symptoms of 
ankylostomiasis are at least partly due to a poison, 
and not simply to hemorrhage; because, if the 
few bites in the mucus membrane would not ac- 
count for the small amount of blood in the intes- 





tine, neither would they account for the anemia. 
Furthermore, the worms were immature; they 
were not at a stage to do their full amount of me- 
chanical injury; and these facts, together with 
the sudden death of the dog, would all suggest 
the liberation or formation of a toxin during the 
passage from the larval stage. If the symptoms 
were the result of hemorrhage, then the blood ex- 
amination should reveal the characteristics of sec- 
ondary anemia. A glance at the blood in the 
cases just reported will show there is only one 
condition common in all three patients, namely, 
the eosinophilia ; in one case only was there ane- 
mia. The red cells were diminished in one case, 
the leukocytes were practically normal in all 
three; the polymorpho-nuclears slightly dimin- 
ished in one, and the lymphocytes diminished in 
two. This change in the varieties of white cor- 
puscles is seen in varying degrees in nearly all 
cases of intestinal parasites, and is particularly 
noticeable in trichinosis. Six cases of trichin- 
osis which have come under personal observa- 
tion during the last three years, have shown the 
same tendency to eosinophilia, with varying alter- 
ations in the percentage of neutrophiles and lym- 
phocytes, but in that disease the leukocytosis and 
eosinphilia are much greater than in ankylosto- 
miasis. It has been suggested that the increased 
percentage of eosinophiles is caused by the neutro- 
philes absorbing the toxins and, as a result of 
this phagocytosis, becoming converted into eosin- 
ophiles; but such an explanation would not ac- 
count for the more frequent diminution of the 
lymphocytes. In the absence of more complete 
knowledge of the life history of the various leu- 
kocytes, we are constrained to accept as most 
plausible the theory of Neusser, who suggests 
that the toxins stimulate the sympathetic system, 
and hence the bone marrow, so that eosinophiles 
result. ° 

Another disease which we meet more fre- 
quently is dysentery. Formerly we had, at most, 
two or three examples of this affection during 
the year, but now we are rarely without a case, 
and often have four or five in the ward at one 
time. The number of soldiers suffering from this 
malady during the Spanish-American, Chinese 
and Boer wars, has done much to stimulate in- 
vestigation, both in the etiology and treatment 
of a disease which may truly be regarded as the 
scourge of modern armies, and the results at- 
tained so far have been very encouraging. Shiga’s 
discovery, in Japan, of the bacillus of infectious 
dysentery, was corroborated by Flexner, Strong, 
and other American investigators in the Philip- 
pine Islands, and in all parts of the world active 
research is being prosecuted in the hope of ob- 
taining positive knowledge regarding the different 
forms of dysentery. Flexner has carefully 


studied the disease, as it is met with in various 
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climates, and has expressed the opinion that there 
is one specific organism for infectious dysentery, 
just as there is for other infectious diseases. He 
closes a recent report of his investigations b 
saying : 

The results -of this comparative study leave no 
doubt of the identity of the several bacilli with which 
I have worked. They indicate, moreover, that the 
acute dysenteries, tending to rise in the form of 
groups of cases, and in epidemics, whether in the 
Far East, Germany, or the West Indies, are due to 
the same organism. 

Should these conclusions be correct, then we 
may hope for a serum -treatment of dysentery, 
which may prove as effective against this disease 
as the anti-toxin in diphtheria. Indeed, Shiga 
has already made progress in this direction, but, 
although his early reports were encouraging, I 
am not aware of any recent statistics that show 
the results of the treatment up to the present 
time. 

In his remarks upon amebic dysentery, Strong 
called attention to a possible source of error in 
laboratory reports. He recognized that more than 
one variety of amebe existed in the human stools; 
but that only one of these was capable of pro- 
ducing dysentery; also, that the non-dysenteric 
variety was smaller than the other, and never 
contained red blood corpuscles in its interior. Up 
to the present time, therefore, it has been demon- 
strated that we have two distinct causes for the 
production of dysentery—the ameba dysenteries, 
and the bacillus dysenteries—also that these two 
organisms occasionally exist in the same patient. 

In only two dysenterics who came under my 
notice did we obtain the Shiga reaction, but that 
is readily accounted for by the fact that none of 
the cases were of recent origin, all of the patients 
having suffered for several months, and some of 
them for more than a year. In treatment, we 
followed for a time in the wake of fashion, and 
used the various high enemata, containing nitrate 
of silver, or some other remedy of repute, such 
as bichloride of mercury, quinin, or permangan- 
ate of potash, with calomel and bismuth by the 
mouth; but the best results were obtained when 
we returned to the old custom of giving large 
doses of ipecacuanha. Formerly it was our cus- 
tom to give thirty grains in the morning when the 
patient was fasting, but in this series of cases fif- 
teen grains were found to be equally efficient. 
The relief that the patient experienced within a 
few hours after taking the drug was surprising, 
and in no case was it necessary to repeat it more 
than twice, although we advised that several doses 
should be taken at intervals of four days. It 
may be of some importance to notice that none 
of the cases so treated were of the amebic form. 
Had this been our first experience with the reme- 
dy, we might have been jubilant in the knowledge 
of a “sure cure” for dysentery, but some years 
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ago every case that came under our notice was 
treated to a much more rigorous course of ipe- 
cacuanha, with just as persistently bad results 
as they were good on the present occasion ; indeed, 
so discouraging were they that we abandoned 
the method as not being adapted to the malady 
as it exists in California. 

It was just such clinical experiences as this 
that suggested the probable existence of different 
varieties of dysentery, and bacteriologists have 
demonstrated the fact ; but the work must not stop 
here. Since all forms of dysentery are not amen- 
able to the same treatment, it remains for us to 
endeavor, in each case, to ascertain the variety 
with which we are dealing, and the appropriate 
remedy. 

Our relations with the Philippines are going 
to bring us into contact with another tropical dis- 
ease, a malady that, in its early stage, is appar- 
ently trivial and of slight importance, but which, 
if allowed to become established, either as a re- 
sult of neglect or failure of recognition, most 


surely progresses slowly to a fatal termination. - 


I refer to sprue or psilosis. So far I have met 
with only three cases in San Francisco, and its 
course, in one instance, was accentuated by an 
associated pregnancy; but as the disease is one 
to which all new visitors to tropical climates are 
prone, it is not unlikely that many of our re- 
turning countrymen will be found to be suffer- 
ing from it. There is a great possibility of the 
real nature of the malady being overlooked, and 
regarded simply as a chronic diarrhea or dysentery, 
because it occurs not only primarily but also second- 
ary to diarrhea, dysentery, and any form of intestinal 
disturbance. Indeed, French authors have been in- 
clined to the view that it is a form of dysentery, a 
theory that is strongly combatted by the British 
school of tropical medicine. In this connection it may 
be interesting to note that in one of my cases of 
sprue the patient had formerly suffered from 
dysentery, and in her case a pronounced Shiga 
reaction was obtained, although careful and re- 
peated examination of the feces always gave a 
negative result, so far as organisms peculiar to 
dysentery were concerned. The patients under 
my care had suffered for several months, so that 
when they came under observation, the disease 
was well developed. The tongue, mouth, and 
entire buccal cavity were painful from small ul- 
cerations, which would heal, and then appear 
again from time to time, always rendering de- 
glutition more or less difficult; the attacks of 
diarrhea were inter-current, but the stools were 
always pale, yeasty, and bad smelling; the ane- 
mia was very marked. Sufficient improvement 
took place to make us hope that the disease was 
being controlled, but relapse always occurred 
within a week, the mucus membranes were 
blanched, and the muscles so wasted that walk- 
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ing was attended with great effort. 

In the case associated with pregnancy, the red 
cells fell as low as 948,000, while the leukocytosis 
was less than is usually found after parturition, 
and the percentage of the various leukocytes, as 
shown in a differential count, was normal. The 
highest hemoglobin estimation was 15 per cent, 
and the lowest was 10 per cent. The evidence 
of lost tone of the soft tissues were very promi- 
nent during labor. The pelvis was roomy, and 
the child only weighed five and a half pounds, 
but the perineum, with the exception of the skin, 
gradually tore before the advancing head as if 
it had been a piece of wet blotting paper It was 
repaired immediately, but there was not any at- 
tempt at union, and the patient gradually failed 
until she died, fourteen days after parturition. 
The other patients developed tuberculosis and 
died. 

The cause of this disease is unknown, but so 
far as can be ascertained the pathology consists 
in a catarrhal affection of the alimentary tract 
commencing at the mouth, and gradually ex- 
tending to the stomach and intestines ; along with 
this, either as the effects of the catarrh, but prob- 
ably due to the results of the primary cause, di- 
gestion and assimilation are early affected, and 
starvation ensues, terminating in irreparable de- 
struction of the secreting and absorbing tissue in 
the alimentary canal, so that food not only fails 
to nourish, but even acts as an irritant, and still 
farther injures the mucus membrane. Such an 
epitome shows the necessity for early diagnosis 
and treatment, as the later stages are absolutely 
hopeless. 

Residence in these islands has a very bad ef- 
fect upon American women. One patient de- 
scribed the state of affairs very graphically, by 
saying: “A woman in Manila is either unwell 
all the time, or she is not unwell at all.” The 
amenorrhea is generally very temporary, but the 
menorrhagia and metrorrhagia may persist for a 
considerable time after the patient has returned 
to this country. So far as I am aware, no sat- 
isfactory explanation has been given of the vary- 
ing changes, all inquiries being met by the re- 
sponse that it is simply the result of climatic con- 
ditions, but what these conditions are, and how 
they exert their influence, constitute a problem 
which still awaits solution. 

I have presumed to occupy your time with this 
brief sketch of these diseases because, to a great 
extent, they seem to be a legacy from the late 
Spanish-American war to California. Research 
into the etiology of tropical diseases is now at- 
tracting the attention of the whole medical world, 
and much benefit has already resulted from it. 
A more perfect knowledge of plague, cholera, and 
the malarial fevers must result in the improvement 
of those lands in which such diseases are endemic, 
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and the opening up of vast territories, which at 
present are practically closed to commerce. Our 
proximity to the Orient, our position on the high- 
ways of commerce, our temperate and equable 
climate, give us opportunities and facilities for 
the study of disease enjoyed by no other State. 
The time has gone by when California can live for 
California alone; other countries and other States 
are doing, at a disadvantage, the work which has 
been brought to our door, and they have a right 
to demand that we assume the responsibilities that 
have come to us with increasing years. The small 
showing that this State has made in such work 
is not due to lack of ability on the part of her 
sons, for many of them have made reputations in 
other States and other countries. It is rather 
to be attributed to want of encouragement and 
an absence of the stimulus which arises when 
many observers are laboring together in the same 
field. These conditions are being rectified rapidly, 
and anyone who has taken the trouble to familiar- 
ize himself with the class of work that is being 
done by a large number of the younger men, 
must feel convinced that research will not cease 
for want of competitors. I may be wrong, but it 
appears to me that the greatest obstacle to the 
progress of medicine in our State is the attitude 
assumed by the individual members of the pro- 
fession. Collectively, we are all right, will pass 
any number of resolutions having for their ob- 
ject the advancement of education; will appoint 
numerous committees, and even be willing to 
serve upon them, provided the chairman will do 
all the work; but, individually, there is an apa- 
thetic condition, a tendency to criticize harshly 
the efforts of others, and an attempt to excuse our 
inactivity by attributing it to a lack of interest 
shown by the public in affairs pertaining to medi- 
cine. In this we are unjust; it is for us to show 
that there is work to be done, to demonstrate that 
we are actually in earnest, and doing the best we 
can with the means at our command , and then 
outside aid will come. “God helps those who help 
themselves,” and the people are very much of the 
same disposition. 





Medical Education—The profession of medicine 
need not feel shame at any inquiry into the character 
of its regular practitioners, but only the self-satisfied 
among us would assert that even a higher level may 
not be attained. Considering the matter from the 
view-point of the profession, nothing could be more 
wholesome than a high standard of requirement for 
admission to membership in a body that has always 
been regarded by the public as one of general culture 
and intelligence. The country has grown rapidly and 
the medical curriculum has become exacting. Not 
unnaturally, therefore, some men have entered the 
profession without sufficient preliminary training. 
It is but natural to suppose that the exactions of the 
medical schools and the State boards of examiners 
will increase rather than decrease.—Pennsylvania 
Medical Journal. 
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HOW FAR SHALL THE STATE RESTRICT 
INDIVIDUAL ACTION OF THE SICK, 
ESPECIALLY THE TUBERCULOUS ?* 


By NORMAN BRIDGE, M. D., Los Angeles. 


S to violently contagious and rapidly termi- 
nating diseases, like smallpox, scarlet fever, 
diphtheria and plague, the State has long 

exercised more or less control over the actions of 
the patients, and with the general acquiescence of 
the people. 

Shall the State—and especially the State of 
California—undertake a similar restriction as to 
tuberculosis, which is a communicable, or, as some 
like to put it, a contagious disease, although usu- 
ally slow in its progress and long continuing? 

California may fairly consider this question in 
a different way from that proper for most States, 
for several hundred of tuberculous patients en- 
ter her borders each year—some to die, most to 
recover. These patients more or less menace the 
lives of the resident population of the State, 
and the latter may very properly ask that some- 
thing be done to lessen the danger. The way to 
lessen the danger is to reduce the number of tu- 
bercle bacilli abroad, that come from human 
sputum. 

I suppose there can be no question of the power 
of the State, under the Constitution, to regulate 
these matters, and to keep out people afflicted with 
contagious diseases (and perhaps even undesira- 
ble people), by means of any fair laws the Legis- 
lature may enact and the State be able to execute. 

But laws must, in order to be executed, com- 
port with the general sense of humanity and fair- 
ness héld by the people, and they must not entail 
enormous difficulty and expense in the execution, 
unless in the face of some great and temporary 
public calamity. 

While tuberculosis is a great public calamity 
in the spread of it from person to person, it is a 
calamity that is so slow in its progress and results, 
that the people become used to it, as the Cubans 
formerly were to yellow fever, and it is hard to 
arouse them to its dangers. It is fortunate that 
now public sentiment is becoming awake to the 
importance of this subject. 

Two ways are open to protect the uninfected 
people of the State from Tuberculosis—the one, 
to prevent the coming of such patients hither ; the 
other, to regulate the patients already here. 

As to a large number of consumptives annu- 
ally coming here, it would be far better for them, 
as well as for the State, if they never came; and 
they ought to be prevented from coming, if this 
were consistently possible. These patients are the 
hopeless cases, mostly of poor people, who 
are often unable to give themselves the com- 
forts of life after they get here, and who, 
almost without an exception, are careless 


*Read at the Thirty-third Annual Meeting ot the State Society 
Santa Barbara, April 21-23, 1903. 
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about their sputum, which is the sole source 
of infection. Their hope and prospects are 
not enhanced by their coming, and there is 
only a single good purpose suhserved by it, 
namely, the emotional one on the part of their 
friends and themselves that they have tried one 
final influence to save their lives. And the jour- 
ney and sojourn have often entailed on their sur- 
viving relatives great hardships of debt, and de- 
privation for years after their death. 

How can these unfortunate invalids be kept out 
of the State—perhaps kept at home, where they 
certainly ought to stay? 

The moment we begin seriously to consider this 
question in a practical way, we are confronted 
with several difficulties of large proportion. 

If it is resolved to keep such cases out, it is at 
once manifest that it cannot be accomplished by 
forbidding them to come. The only effective way 
would be to take steps to forcibly keep them out, 
if they attempt to come in. This would mean to 
attempt to guard nearly, or quite, three thousand 
miles of border, and especially to watch the four 
lines of railroad entering the State, and the dozen 
or more harbors on the coast. A medical inspec- 
tor, of skill above the average, and capable of 
making critical examinations of the chest with a 
stethoscope, and of the sputum with the micro- 
scope, would have to be on duty at each of these 
points. At the railroad entrances and the active 
harbors, two or three such officers would be re- 
quired, also several deputy sheriffs or marshals, 
to execute the adverse orders of the medical of- 
ficers. All passenger trains would have to be 
delayed several hours till all the passengers could 
be examined. The general appearance ‘of the 
travelers could not be relied upon to tell who are 
dangerous consumptives, for some mortally sick 
ones look in the face very well, and nine-tenths 
of all tuberculous patients could easily hoodwink 
any inspector who should be less critical than I 
have indicated. 

Any law on the subject would probably be 
general, but suppose it should require that bad 
cases only be kept out, then broad discretionary 
powers would be lodged in the hands of medical 
officers. This would make the exclusion either 
thorough or farcical, according to the habits and 
inclinations of the officers. But all these officers 
and their necessary outfit would be needed at 
each point, if the exclusion were to be made ef- 
fective, and the outfit might have to include a 
hospital ward, and would certainly include a 
large and manifold examining room. For, to 
make exclusion certain, every person would need 
to be stripped to the waist in a warm room, away 
from noise, and be examined critically ; and some 
doubtful cases might require to be kept at the 
examining station several hours, to allow of the 
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accumulation and microscopic examination of 
sputum. 

Since many of the trains enter the State at 
night, the passengers would have to be awakened 
and taken out into large rooms, and guarded 
against any of them slipping through without 
inspection, as is done in many custom houses 
in Europe and America. 

If anyone thinks that this picture is fanciful, 
and the proposition too sweeping, let him draw 
the line and say how the end could be accom- 
plished with less thoroughness, or in a simpler 
way. 

The attempt to exclude would at once be met 
by the demand that patients and persons be ad- 
mitted to the State, on presenting a clean bill 
of health from competent physicians outside. 
That might do; but what physicians outside the 
State? Would it be the home physicians of all 
these people, coming from many thousands of 
communities, in this country and abroad? If 
so, then the inspection would be easy, for a 
tuberculous person, who might wish to come, 
would naturally try to get some doctor to consent 
to certify that he had only a simple and harmless 
bronchitis—that would let him through, and the 
doctor living miles away might find his con- 
science accommodating. But all the physicians 
in the nation might not be trustworthy for this 
service, and certain ones might need to be de- 
signated ;then the State would have a considerable 
task on its hands in this duty. 

To carry out such a rigid inspection would 
probably cost the State from thirty to sixty thou- 
sand dollars a year, and might cost a hundred 
thousand. 

If the exclusion was thorough, the consump- 
tives would very soon cease to attempt, in any 
considerable numbers, to enter the State—then 
it would soon be claimed that a useless expense 
had been saddled upon the commonwealth, as the 
paid inspectors and other exclusion officers would 
have little to do, and there would be a clamor 
for the repeal of the law and the stopping of the 
expense, both of which would probably be done at 
a subsequent session of the Legislature. Then the 
consumptives would swarm hither again. 

But any consumptive, able to travel a little, who 
might really desire to enter the State, could 
easily enough do so by coming in across the 
border away from the lines of travel. To keep 
such persons out, or to seriously attempt to, 
would require an espionage upon all newcomers 
in each community throughout the State, and 
the expulsion or imprisonment of persons found 
here unlawfully. This, too, would require the 
services of medical inspection officers in every 
part of the State—and these services would have 
to be paid for out of the public treasury; phy- 
sicians would not do it for nothing, nor always 
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do it willingly. They would have to be compelled 
to do it, and might be careless in their examina- 
tions, or if they found a genial or wealthy con- 
sumptive here, who had recently arrived, and 
who desired very much to stay, they might, in 
some mysterious way, discover reason to guess 
that he contracted the disease after his arrival. 

Another very practical difficulty would be the 
intense unpopularity such a measure would en- 
counter from a large part of our own people, 
and from nearly all the world outside. The 
damage to the State financially, socially and mor- 
ally, would be many fold more than any benefit 
that could possibly come out of such an effort. 
The State and its people would be lampooned 
and caricatured from all quarters of the earth, 
and the people would soon see the academic ab- 
surdity, the utopian impossibility of the scheme. 
What the temper of the people would be found 
to be on this question may be inferred, when we 
consider the fact that over half of all the people 
are afflicted with tuberculosis in some part of 
their bodies, to some degree, at some time in their 
lives. The disease is extremely respectable, if 
majorities can make respectability. 

A great deal of benefit may come of regulating 
consumptives within the State. Here is a possi- 
bility of doing incalculable good to both the sick 
and the well, and some- systematic work of this 
sort ought to be undertaken at once by the State, 
the counties, and by municipalities. 

Here are a few of the things that are proper 
and possible, and very urgently needed: 

1. The government ought to transport indi- 
gent, immigrant consumptives back to their homes 
the moment they become a public burden, when 
this can be done without harm to them. This 
would tend to discourage such cases from com- 
ing. 

2. The State ought to take care of its own in- 
digent consumptives, and prevent them from in- 
fecting the community. This means public san- 
atoria for them. Such patients are to-day a con- 
stant menace to the people—for they are, most 
of them, utterly careless as to their sputum. In 
sanatoria they are always careful. The sanatoria 
would be expensive—but these patients to-day 
cost the State probably twice as much as they 
would cost in such institutions. 

The argument that State sanatoria would in- 
vite vast numbers of the sick from other quarters, 
and so overburden us, is illogical and groundless. 
The other States of the Union are rapidly build- 
ing such asylums, and in a few years California 
will have to do it to save her self-respect. 

3. The government ought to make careless- 
ness with tuberculous sputum a misdemeanor, 
punishable by fine of both the patient and his 
care-takers, and health departments ought to 
furnish printed rules for the care and destruc- 
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tion of the expectoration; also for disinfecting 
probably bespattered clothing. 

4. Health officers ought to be required by law 
to instruct and caution known consumptives as 
to their duties and dangers, and their menace to 
others, and to punish them for neglect. These 
officers should invite physicians and laymen to 
furnish the names of tuberculous persons, es- 
pecially those supposed to be careless. In some 
cities physicians are required, by law, to report 
all tuberculous patients to the health officers, the 
same as they do those of other contagious dis- 
eases. But I do not believe they generally do 
this; to make it compulsory is to array many 
against it, and lead to its frequent evasion. Yet the 
time will probably come when the majority of 
cases can be reported through such a regulation. 
Indeed, some of the advocates of this measure 
think that in New York City a large majority 
of the cases are now being reported. But the 
unreported cases have not been counted. 

5. Health officers should be required, when- 
ever asked to do so, and at public expense, to dis- 
infect any room or house that has been occupied 
by a consumptive. On a death from tuberculosis 
being’ reported to them, they should promptly in- 
form themselves whether carelessness as to the 
sputum has obtained in the care of the patient. 
If it has—or unless they have positive proof 
that it has not—they should insist on disinfecting 
the apartments. 

6. It should be made a misdemeanor for any 
person, sick or well, to spit upon any walk, pave- 
ment or floor, indoors or out of doors, on which 
human beings habitually tread. 

7. In all colleges, high schools, and the upper 
grades of all grammar schools, there ought to be 
introduced into the regular curiculum a course 
on the demonstrated facts as to the communica- 
bility of tuberculosis, as well as of other infectious 
diseases, and the means to prevent the spread of 
them. Such a course would be of immense value 
in circumscribing tuberculosis, but it would also 
be of great benefit as to typhoid and other fevers. 
Measures of this sort are educative of the public, 
and the great desideratum is to have all the peo- 
ple come to know the vast importance of having it 
made impossible for tubercle bacilli to become a 
part of the dust of the air from human sputum. 

The people resent what they regard as official 
invasion of their legal rights of habitation, and 
free movement from place to place. Their sick- 
nesses, they think, are a sufficient misfortune, 
without being, as they define it, punished by law 
in addition; and it will be necessary to educate 
them slowly, but that they can be educated on 
this question is as sure as fate. The people are 
sometimes very slow to learn new facts as to 
their protection of themselves, and they transmit 
from mouth to mouth, and from generation to 
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generation, the most transparent absurdities, as 
for example, the idea that night air is harmful 
to the sick; but when the truth is made plain to 
them, they are found ready to adopt it, and they 
will transmit that as faithfully as they did the 
falsehoods. But the medical profession has been 


extremely lethargic in this matter, and needs, 
itself, to be aroused to its duties and opportunities. 


INTRAABDOMINAL SHORTENING OF 
THE ROUND LIGAMENTS FOR RET- 
RODISPLACED UTERI* 


By J. HENRY BARBAT, Ph. G., M. D., San Francisco. 


Instructor in Abdominal Surgery, Medical Department, University of 
California. 


ETRODISPLACEMENTS of the uterus 
have from the beginning of gynecic prac- 
tice been a bete noir to the gynecologist. All 

manner of mechanical appliances have been in- 
vented to replace and retain the retroverted or 
retroflexed uterus. Numerous operations have 
been devised for the same purpose, and yet up 
to recently, few men have felt that any of the var- 
ious methods were satisfactory, except in a small 
number of cases, in which some one of the various 
methods is applicable, or even indicated ; but none 
of the older methods could restore the uterus to 
its normal position and at the same time retain 
its normal physiological condition. 

Pessaries undoubtedly still have their place in 
the gynecologist’s armamentarium, and should 
be used in cases in which the normal-sized uterus 
is retroverted, but easily replaced manually, and 
the patient unable to take treatment or be operated 
on, and unmarried. If the patient can take treat- 
ment for a sufficient length of time, some of these 
cases may be cured by massage, electricity and 
tampons. It usually requires from four to six 
months before any case can be considered cured 
by this method, and the patient is obliged to come 
to the office every day at first, and the treatment 
continued for at least six weeks after the pelvic 
organs are in apparently perfect condition. 

The first operative procedure for the relief of 
retrodisplacements was ventro-fixation, which 
was done by Koeberle in 1869, and subsequently 
by Sims, in 1875. This operation has been modi- 
fied in numerous minor ways, by varying the 
position of the sutures in the uterus and abdom- 
inal wall, and by using all manner of suture ma- 
terial. The operation, no matter how performed, 
is unphysiologic, and should only be made use of 
in cases of prolapsed uteri, in which cases, after 
having narrowed the vagina, it affords the best 
and surest means of retaining the prolapsed 
uterus. 

The next operation which was suggested, was 
the shortening of the round ligaments by drawing 
them through the external abdominal rings. It 
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was first executed on the living subject by Alex- 
ander, in 1881. This was also modified in every 
conceivable manner. 

The operation is a good one in many cases, but 
has never appealed to me as a good surgical pro- 
cedure, as the operator is obliged to work in the 
dark, and in case adhesions exist, it would prob- 
ably result in failure. Duhrssen’s method of va- 
ginal fixation is only applicable in a few cases, 
and has been followed by fatal results in several 
cases in which pregnancy had occurred subse- 
quent to operation. 

In the majority of cases of retrodisplacement 
which require operation, it is also necessary, or 
at least advantageous, to examine the pelvic con- 
tents, with a view of determining the existence 
of adhesions, and rectifying any pathological con- 
dition of the adnexa. Wylie, Baer and Dudley 
each devised a method by intraabdominal folding 
of the round ligaments; the folds being held in 
position by several sutures. A large proportion 
of failures resulted, and the operation fell into 
disrepute. Webster drew the round ligaments 
through a hole in the broad ligament and su- 
tured them on the back of the uterus. 

The latest method is one devised by Baldy, and 
is a modification of Webster’s ; it consists in cut- 
ting off the round ligaments at their junction 
with the uterus, and drawing them through holes 
in the broad ligaments and suturing them on the 
posterior surface of the uterus. I have performed 
the operation in a number of cases, and so far, 
have been well pleased with the results, all of 
which have been successful, which is more than 
can be said of any of the other operations. 

The technic which I have employed has var- 
ied slightly, according to the pathologic lesions 
present. The following cases will give an idea 
of the method: 


Mrs. H., aged twenty-four years, had been hav- 
ing pain in the back and lower abdomen ever 
since the birth of her child, two years before. At 
the time I saw her she was just recovering from an 
acute exacerbation and had considerable tenderness 
over the right ovary and appendix, with the uterus 
retroflexed and adherent. On opening the abdomen 
the uterus was found bound down on the right side 
by an inflammatory mass, consisting of the tube and 
ovary, with the inflamed appendix firmly adherent. 
This was first separated and removed, and then the 
mass, consisting of tube and ovary, eneucleated. Dur- 
ing the eneucleation, several cavities were encoun- 
tered, which contained sterile pus; they were mopped 
out with formalin solution 1-1000. The uterus, after 
being liberated, still remained retroflexed, and I de- 
cided to shorten the round ligaments. A catgut 
ligature was first tied around the ligaments, close 
up to the uterus, and they were cut off on the distal 
side of the ligature. On the left side the cut end of 
the round ligament was drawn through the broad 
ligament, just below the tube, by means of a narrow 
Kocher forceps. On the right side, the tube and 
ovary having been removed, there was not enough 
broad ligament left to pass the ligament through, 
so it was passed around to the back of the uterus. 


*Read at the Thirty-third Annual Meeting of the State Society, Santa Barbara, April 21-23, 1903. 
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The round ligaments were so long, that when the 
uterus was in position, they met behind it, and were 
held in position with fine catgut sutures. Before 
placing the sutures, I made a cut through the peri- 
toneum from one side of the uterus to the other, 
just under the place the round ligaments lay. This 
brought the raw surface of the ligament in contact 
with the muscular surface of the uterus. The su- 
tures were placed beginning at the lower border of 
the ligament, just below the uterine cornua, the 
suture including a small part of the wall of the uterus 
and half the thickness of the ligament. Sutures were 
placed one-third of an inch apart, and on the upper 
border were placed so as to alternate with the 
lower ones, so as not to cause necrosis of the liga- 
ment. One suture held the ends of the ligaments 
together. When completed, the ligaments appeared 
imbedded in the uterine wall, and held the uterus 
in perfect position. At this writing, eight months 
since the operation, the uterus is slightly anteverted 
and freely movable; no pain or tenderness. 

The next case was about the same, except that 
the right ovary was not involved, but the tube was, 
the operation being in other respects the same. Re- 
sult after seven months, perfect. 

Mrs. K.—Uterus had been bound down by inflam- 
matory exudate, following a septic abortion, and the 
patient had been bedridden for two months. Uterus 
retrofiexed and immovable. At the operation, the 
adhesions which involved the posterior wall of the 
uterus, near the fundus, were separated and the 
uterus raised. In this case no incision was neces- 
sary in the posterior wall of the uterus, because the 
loosening of the adhesions left sufficient raw surface 
for the adhesion of the ligaments, which were spread 
out as much as possible. 

This patient experienced immediate relief, and was 
able to attend to her house work at the end of four 
weeks. 

Miss B.—Nurse, severe headache, tender coccyx 
and appendix. Uterus retroverted, but not adherent. 
Appendix removed first, and then typical operation 
on round ligaments, except that they were not long 
enough to meet on the posterior wall of the uterus; 
I therefore did not continue the incision across, but 
only the length of the ‘ligaments. Patient was back 
nursing five weeks from date of operation, free from 
backache. 

My fifth case was similar to the last, except that 
the right kidney, which was movable, was sutured at 
the same time. 

Mrs. I. had a pelvic peritonitis four years ago, fol- 
lowing a badly treated miscarriage, which left a large 
mass in the left broad ligament. This was reduced 
by means of massage, electricity and tampons, and 
patient was apparently well. Three years after she 
came to me for pain in the back and left inguinal 
region, which had been getting worse for three 
months. I found the uterus retroflexed, and the left 
ovary enlarged and tender. I advised operation, but 
patient demurred and preferred to try treatments. 
She came to my office faithfully for four months, and 
I succeeded in loosening the uterus a little, but was 
never able to replace it properly. One day, after 
treatment, she had a severe exacerbation of pain 
in the left side, and her temperature went up to 
104° F. This decided her in favor of operation, 
which was done one week after. The uterus was 
held in retrofiexion by bands of adhesion running 
from the left side of the posterior wall to the cul de 
sack; and the left ovary, which was about two and 
one-half inches in diameter, and cystic, was firmly 
adherent to the posterior surface of the broad liga- 
ment. Nothing in the pathology offered a satisfac- 
tory explanation for the rise of temperature. The 
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ovary was lifted out and resected, and the bands of 
adhesions cut close to the uterus. The round liga- 
ments were then transplanted, and held the uterus 
in perfect position. An examination made three 
months after, showed the pelvic organs in apparently 
perfectly normal condition. 


The remaining cases are too recent to determine 
the result. The only objection which can be 
urged against the operation is that the weakest 
end of the round ligament is utilized to sustain 
the weight of the uterus, but this objection is 
more theoretical than real, because the uterus is 
not supposed to be dragging on the round liga- 
ments when it is in normal position, and it is 
only when it has reached the first degree of re- 
troversion that the round ligaments are ‘being 
dragged on. 

As long as the uterus maintains its normal 
position of anteversion, the pressure of the ab- 
dominal contents prevents any pulling on the 
round ligaments, but if the axis of the uterus, in- 
stead of pointing anterior to the perpendicular, 
points posteriorly, then the weight of the abdomi- 
nal contents tends to force it backwards, and in 
conjunction with its own weight, pulls on the 
round ligaments and stretches them. 

Any operation which will hold the uterus in 
anteversion for a sufficient time to allow the 
round ligaments to regain their tone, will cure 
the retrodisplacement, if the original cause of the 
trouble be remedied. Theoretically, Alexander’s 
operation appears to restore the parts in the most 
physiologic manner, but practically, its limitations 
are so great, that it is only useful in a few se- 
lected cases, while Baldy’s method may be applied 
to practically all cases, and permits the operator 
to remedy any pathologic condition which may 
be present in the pelvis at the time of operation. 
The results are all that could be desired. 


Race Degeneracy and Dental Irregularities—Dr. E. 
S. Talbot in Alienist and Neurologist: “Irregularities 
of the jaws and teeth increase proportionately west- 
ward from Greece to the British Isles, the rate in the 
British Isles being greatest. Greece, however, no 
longer contains the race which so long dominated 
the world intellectually. The people are a mixed 
Slavo-Mongoloid race who speak Greek. Further- 
more, as the correctional, charitable and hospital ar- 
rangements are primitive, the defective classes are 
not accumulated. Under such conditions a seeming 
decrease in stigmata of degeneracy must result. 
This, however, would extend more to deeper stigmata 
than to those of the jaws and teeth. Degenerate 
jaws and teeth are commonest, next to the English 
speaking people, among the Scandinavian speaking. 
As both have passed through very similar phases 
of race evolution, and both contain at bottom the 
same race elements, this was to have been expected. 
The struggle for existence between the organs, de- 
pendent on race evolution and race admixture, has 
resulted in the higher races in the triumph of the 
brain and skull at the expense of the face; hence, the 
higher the intellectuality the greater the tendency 
to local degeneracy of the face, jaws and teeth.” 
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PUERPERAL ECLAMPSIA.* 
By H. M. POND, M. D., Alameda. 


UERPERAL Eclampsia is the term applied 
to convulsions, tonic or clonic in character, 
the foundation of which is laid in processes 

connected with pregnancy, labor and childbed. 
As indicated by the definition, the period of time 
during which these convulsions may occur, ex- 
tends over the latter months of pregnancy, dur- 
ing labor, and for a brief period following con 
finement. 

Thus Dewar reports a case in a woman aged 
twenty-eight, in whom convulsions occurred 
without warning, at the sixth month of preg- 
nancy. Ten convulsions occurred. There was ao 
albumen in the urine. Four days later she had 
seven more convulsions, and albumen was found 
in the urine. Three convulsions followed four 
months later. Edema and varicose veins existed 
in both legs. Three months later the baby was 
born, at term, in excellent condition. At this time 
albumen was absent from the urine. As there 
was no cause or suspicion of epilepsy, he believes 
the case to have been true puerperal eclampsia. 

Many cases are reported during the eighth 
month. The majority of the cases occur during 
labor at term. One case under my observation 
began on the eighth day after a comparatively 
uneventful labor and lying in. 


The etiology is obscure. There can be no ques- 
tion as to some relationship between the nearly 
constant albumenurea and the convulsive at- 
tacks. Yet, many pregnant women with albumen- 
urea do not have convulsions, and equivalent 
amounts of albumen in urine in other pathological 


states do not produce the same convulsions. 
Sixty per cent of the cases are primipare. Twin 
pregnancies afford more than their proportion 
of eclamptic cases. 

Schumacher of Strassburg, has injected urine 
into the circulation of animals and endeavored 
to ascertain its toxicity. Neither urine nor am- 
niotic fluid is more toxic in case of eclampsia than 
in normal cases. The blood serum has likewise 
the same effect in eclampsia and in normal cases ; 
the serum of the fetus is no more toxic than that 
of the mother. 

Kroénig and Fith of Leipsic, conclude from 
their experiments, that a change in the blood of 
eclamptic patients is not to be determined either 
by determination of the viscosity or of the specific 
weight. Wyder of Zurich, considers the disease 
an intoxication, not an infection, which does not 
continue after the birth of the child. In those 
cases where the attack occurs but once, and where 
it occurs days after the confinement, it is hard 
to recognize“the fetal influence. Interesting in 
this connection is the fact that it has been deter- 
mined by Blumreich and Zuntz, that the brain 


of pregnant animals reacts to smaller quantities 
of toxin which produces convulsions, than does 
the brain of non-pregnant animals. But finally, 
the Journal of the American Medical Association 
sums up the little we know regarding the etiology, 
by saying: “Taking it all in all, we must admit 
that eclampsia is a toxic disease, in which coagu- 
lative substances exist in the blood, but the source 
of these substances has not been determined.” 

No decisive proof is at hand to the effect that 
the intoxication is of fetal origin. 

The pathology is nearly as clear as the etiology. 
On the one hand we have a paper by Fehling 
of Strassburg, in which he endeavors to support 
the following propositions : 

1. There. is no such thing as_ characteristic 
eclampsia placenta; 2, there is no form of kidney 
disease pathognomonic of eclampsia; 3, a connection 
between eclampsia and dilatation of the ureters is 
to be denied; 4, albumenurea is lacking only in the 
rarest cases of eclampsia; 5, there is no such thing as 
specific eclampsia liver; 6, a definite, characteristic, 
anatomic picture of eclampsia does not exist, ac- 
cording to the autopsy findings known at present; 
7, the view that eclampsia is infectious is, at pres- 
ent, entirely without proof; 8, Bouchard’s view that 
toxicity of the blood plasma, continued with a de- 
creased toxicity, or an entire absence of toxicity of 
the urine, cannot be held; 9, the explanation of 
eclampsia as a lepatoxemia, or as a leukomainemia, 
is not proven; 10, some substance which causes co- 
agulation, and which, carried in the circulation, 
seems to be of significance in the origin of the 


eclampsic changes in the body; 11, eclampsia is an 
intoxication of fetal origin. 


On the other hand, Schmorl of Dresden, re- 
ports on the pathologic findings in seventy-three 
cases of eclampsia. In every case but one, he 
found the same changes in the secretory epithe- 
lium of the kidneys, parenchymatous, and fatty 
degeneration ; in three cases hemoglobin infarcts ; 
in seventy-one cases hemorrhagic and anemic 
necrosis of the liver, changes which begin at the 
periphery of the acini; in the other two cases he 
found a total thrombosis of the portal vein. 

The changes in the liver have no relation to 
the severity of the convulsions. In ten cases ic- 
terus was present; in three he found similarity 
to acute yellow atrophy of the liver. 

He thinks that bile salts are still more often 
present in the circulation, but that the time is 
too short to permit the coloring of the skin.. In 
sixty-six cases he found thrombi and hemorrhages 
in the lungs. In fifty-eight of sixty-five cases, he 
found capillary hemorrhages in the brain, often 
localized in the nucleus caudatus. In forty-two 
cases, hemorrhages in the heart muscles, with 
necrosis and parenchymatous and fatty degenera- 
tion. 

The result of these studies is that eclampsia is 
characterized by definite pathologic findings, 
consisting of the degenerative changes in the se- 
cretory epithelium of the kidneys, hemorrhages 


* Read at the Thirty-second Annual Meeting of the State Society, San Francisco, April 14-17, 1902. 
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and thrombosis of the liver, thrombosis, hemorr- 
hages and softening of the brain, and the changes 
in the heart muscles. 

Schmorl believes this picture more constant 
than the findings in cases of sepsis, poisoning, 
etc., where the pathologic picture may vary great- 
ly, and yet, pathology considers the picture path- 
ognomonic. In no other disease does the same 
complex occur. 

Schmorl! believes, therefore, that eclampsia is 
an identical disease in all cases, not a complex 
of symptoms. When the toxin is produced is 
not known. And, finally, Herzfeld reports eighty- 
three deaths out of four hundred and sixty-three 
cases of eclampsia, in ten years, in the hospital 
of Vienna. Of these eighty-one fatal cases, sub- 
sequent microscopic examination showed thir- 
ty-two instances of hemorrhagic hepatitis, and 
twenty-eight of parenchymatous degeneration of 
the liver. As to the condition of the kidneys, 
there were thirty-eight cases of Bright’s disease, 
and twenty-eight of acute nephritis. Herzfeld 
adds to these, as another potent factor in pro- 
ducing eclampsia, compression of the ureters, 
which condition was frequently present, especially 
in primipara. He emphasizes the conclusion that 
when eclampsia occurs in primipara, during the 
early stages of pregnancy, ureters compression 
was found with great frequency, and considered 
as the chief cause, since there was absence of any 
marked change in liver or kidneys. 

The prognosis is gradually becoming better ; 
whereas the statistics of the German clinics ten 
years ago show an average mortality of twenty 
per cent, the figures for the past ten years show 
a fatality varying from ten to fifteen per cent. 

The treatment—In this disease, especially, it 
is possible for us to do very much in the way of 
prophylactic treatment, for, as a rule, we are 
engaged for our patients prior to the time when 
the disease is liable to appear, and occasional 
examinations of the urine of pregnant women 
have now become the routine practice of all ob- 
stetricians. 

In cases with albumen in the urine the prompt 
institution of strict milk diet, of attention to the 
bowels and skin, will tide most patients along to, 
and through confinement without convulsions ; 
if, however, the prodromal symptoms of eclamp- 
sia appear, vomiting, pains in the stomach and 
head, and increasing quantities of albumen in the 
urine, many authorities recommend the prompt 
induction of premature labor. In a case where 
convulsions have begun, a rational treatment may 
be based on the following principles: (1) The 
woman must be confined by the most rapid 
method possible, without any too great consider- 
ation for the life of the child. (2) All obstetric 
manipulations should be performed in nargosis, 
on account of the heightened reflex irritability. 
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(3) Painful attention to antiseptic and aseptic 
precautions. (4) The most careful study of the 
individual when using those drugs known as heart 
poisons—chloroform, chloral hydrate, morphin, 
veratrum viride. (5) Careful stimulation of the 
secretory activity of the kidneys, the skin and the 
bowels, to further the excretions of thetoxins. (6) 
A removal of at least a part of the poisonous sub- 
stances coursing in the circulation, or a dilution 
of the same, by bleeding in suitable cases, and 
subcutaneous, intravenous, or rectal salts in- 
fusions. (7) Increased oxidation of the blood by 
means of oxygen inhalations. (8) In cases of 
threatened heart collapse, excitants, such as cam- 
phor, ether, caffein. Five cases have recently 
come under my observation—four primipare, 
one with a fourth confinement. In one case con- 
vulsions occurred before labor; in a second, at 
the conclusion of the first stage; in a third and 
fourth, within twenty-four hours after delivery, 
and in a fifth (the multipara)on the eighth day 
after confinement. In case I, consciousness never 
returned after the first convulsion. Consultation 
was promptly had. Morphin injected, chloro- 
form given, careful manual dilatation of cervix, 
forceps delivery without much evidence of shock, 
repair of perineum, chloral and bromide rectal 
injections, but nothing availed; the patient died 
about twenty-four hours after her first convul- 


sion. No veratum was given in this case, the con- 
sultation ruled against it. 

In case II, which had been slowly progressing 
for about ten hours, I happened to be in the 


room when convulsions began. Morphin hypo- 
dermic; chloroform at once; aid quickly called; 
forceps delivery, the cervix being already di- 
lated. Veratum veride, freely and frequently, till 
its influence was distinctly noted in a slower and 
softer pulse, and kept up for two days; chloral 
and bromide by rectum. No convulsions occurred 
after she waked from the chloroform and her re- 
covery was uneventful. 

In cases III and IV the treatment was iden- 
tical, except, that delivery having been already 
completed, no instrumental procedure was nec- 
essary, and no chloroform was given. Veratum 
was given in each case, with immediate and pro- 
nounced benefit. 

Case V had been in convulsions, alternating 
with coma, for twelve hours when I saw her. 
Her attending physician had gone home, after 
announcing that she would die in a few minutes, 
and promising to send the undertaker around in 
the morning. 

When she failed to comply with his prognosis 
in a couple of hours, I was called into the case. 
Hypodermic veratum; rectal injections, chloral 
and bromide; later, hypodermic morphin, and 
she began to swallow a little veratum by the 
mouth ; mustard to spine and cold on head. The 
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interest in the case was pleasantly varied by the 
husband, who had spent two terms in the asylum, 
going mad again, and having to be subdued and 
gotten out of the way during the most anxious 
period of the treatment. After two days, con- 
vulsions ceased, stomach, bowels, kidneys, skin, 
heart and lungs took up their respective functions 
in good shape, but her mind was gone. She was 
sent to Stockton, and after about six months of 
treatment, was restored to her family, sound in 
body and mind, and showing but little trace of the 
frightful ordeal she had been through. 

In all these cases a combined treatment was 
used, and it is impossible to estimate the exact 
proportion of benefit which should be ascribed 
to each element of the treatment. But it is my 
opinion, and was likewise forcibly borne in upon 
my professional brethren, who watched these 
cases with me, that from the action of veratum 
we received more benefit than from all the other 
measures combined. I regard it as very nearly 
a specific, if given promptly, freely and fre- 
quently. I have seen no symptom that caused 
me any uneasiness, arising from its use, but in 
each case in which I used it, and after almost 
every time I administered it, I could notice posi- 
tive and beneficial results. 


THE CALIFORNIA STATE JOURNAL OF MEDICINE 
will be issued hereafter on the first of the month. 
Communications and advertisements must be in by 
the 15th to insure publication the following month. 


Boycotting Doctors.—The strikers in Waterbury, 
Conn., have been having “high jinks” in their own 
way, but nothing that they have done deserves so 
much to bring down public wrath on their heads as 
their recent attempt to boycott the doctors. Accord- 
ing to the Herald, these labor agitators have just 
issued an “unfa..:’ list (which means a kind of black- 
list) in which are included the names of some promi- 
nent puysicians of the town. These practitioners are 
boycotted because they used the trolley cars to an- 
swer hurry calls, and because they dressed the 
wounds of injured conductors and motormen. We 
trust this report will be widely read in the United 
States. The spirit displayed by these strikers is 


‘strongly suggestive of that of the French Revolution 


when it was at its worst. Civilization would not be 
worth a farthing if such men are to dictate terms. 
When the day comes when a physician has to ask 
permission of a mob to give his aid to the sick and 
injured, and to suffer a boycott if he ignores its un- 
holy mandates, it will be time for civilization to go 
out of business. We honor these physicians and 
should like to have their names.—Philadelphia Medical 
Journal. 


Treatment of Asthma—Dr. C. H. Baker in the 
Journal of the Michigan State Medical Society: “Did 
you ever hear the expression, ‘gunning for sparrows 
with a cannon?’ I was reminded of this expression 
recently in looking over a widely distributed publica- 
tion, an index of remedies compiled from standard 
works in medicine, and seeing how extensive was 





the list of remedies recommended in asthma. Only 
seven other ailments, tuberculosis among them, had 
an equal number, and the list was not as complete as 
it might have been made. There were no less than 
sixty remedies in this confession of ignorance, as it 
ought to have been called, and their actions were 
the most varied and opposite in character. You had 
your choice between nerve sedatives and nerve 
stimulants—sedatives to respiration and circulation 
and stimulants ditto; alkalis and acids, astringents 
and counterirritants, emetics and anesthetics; reme- 
dies suited to gout, syphilis and ague, digestive and 
antiseptics, electricity and hynotism; or, all these 
failing, there were still steam, smoke, mud, climate, 
clothes, surphur and spectacles.” Dr. Baker in sum- 
ming up claims that asthma “is a reflex disorder pri- 
marily due to nasal pressure, intermittent or con- 
stant, occurring in a patient of the neurotic tempera- 
ment. Asthma can be cured in many and relieved 
in most cases by sueh measures as will remove this 
pressure.” 


Etiology of Cancer—Dr. Alexander R. Becker of Se- 
attle, writing in American Medicine, says, with refer- 
ence to Dr. Homer Wakefield’s paper on “Pathology 
of Katabolism,” that he brings a “wealth of hypothe- 
sis to bewilder the unprepared mind, but so con- 
trolled by the most advanced biochemic knowledge 
and clinical experience and demonstration, and keen 
logic, as to demand the very best and closest study 
oi the best pathologists everywhere. An autohyper- 
acidity—i. e., subalkalinity—local or general, causing 
a suboxidation, which leads to subkatabolism and 
then stasis in the tissues, while anabolism goes on. 
There is nothing dramatic about that; no bacterium 
to hold up to opprobrium, or from which to manufac- 
ture an antitoxin and fame and wealth and decora- 
tions. But he declares the malignancy of a neoplasm 
to be practically a matter of degree; of a superlative 
or prolonged local hyperacidity, which produces a 
coexistence of adolescent and mature and degenerat- 
ing cells, of living and necrotic matter, within a cir- 
cumscribed area—a confused mass, both histologi- 
cally and chemically, with contradictory efforts at 
life and products of death, and therefore fully capable 
of its clinical results. By age and habit I am averse 
to hasty judgment, and yet I freely admit that this 
hypothesis and argument has aroused my real en- 
thusiasm. Still, it is only as one of the old guard 
that I venture to express myself while awaiting the 
dicta of the masters of pathology.” 


Operation for Bunion.—A longitudinal incision, not 
more than half or three-quarters of an inch in length, 
along the line of the inner surface of the extensor 
tendons, exposes the site of the hyperostosis, and a 
sharp chisel separates the button of the bone readily 
from the head of the metatarsal bone. The open 
bursa can then be trimmed out with a pair of scissors 
without difficulty, and when the wound is sutured 
and the skin pressed against the surface of bone from 
which the bu.on was removed, it becomes quickly 
adherent and the bunion is at an end.—International 
Journal of Surgery. 


Preventive Medicine. Science: “We know of no 
branch of science which has contributed so much dur- 
ing the past twenty-five years to the sum total of 
human happiness than sanitary science, and perhaps 
no field affords better prospects for fruitful results 
than the endowment of a school of preventive med- 
icine.” 
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